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RITISH ENCYCLOPEDIA OF MEDICAL 
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Wri SPECIAL REFERENCE TO THYROTOXICOSIS, 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £3 3s. net. 
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CHEST EXAMINATION : The Correlation of Physical 
«and X-ray Findings in Diseases of the Lung 
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Chest Hospital, London. With a foreword by Sir WALTER L. 
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RECENT ADVANCES IN MEDICINE 
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A POCKET SURGERY 
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Azochloramid is modest. Azochloramid does not claim to be 
winning the War, but whilst others take the spotlight, Azochloramid has 
been content to go quietly about doing an important job behind the 
scenes. 


Fungous infection. of the feet for example, is extremely difficult 
to control and, as a complaint, hinders the war effort in every phase of 
civilian and service life. 


Ample evidence has been received to show that epidermophy- 

tosis is quickly and thoroughly eradicated by Azochloramid in Triacetin 

~ 1:500. Now’ we have to report that due to heavy demands, including 
service requirements, our stock has been exhausted. 


‘ It is hoped that fresh supplies will be available soon, Meanwhile, 
will give similar therapeutic results. 


For further information write to: ; 
WALLACE & TIERNAN LTD., Power Road, London, W.4. 
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AFTER CARE AND REHABILITATION 
130 pages 8s. 6d. net 
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standard and the book should have a very wide appeal.”’—Brit, Med. Ji. 


MINOR SURGERY 
190 pages Fully illustrated 16s. net 
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provide them with golden rules and practical advice.” 
—Sir Alfred Webb-Johnson in his Introduction 
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ges Illustrated 7s. 6d. net 
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injuries. An excellent epitome of ways and means.""—The Lancet 
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224 pages 16s. net 
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INDUSTRIAL MEDICINE 
With an introductory chapter on INDUSTRIAL MEDICINE AND 
THE GENERAL PRACTITIONER by Str DAVID MUNRO, K.C.B., 
C.LE., M.B., F.R.C.S 

Contents :—Industrial Poisons-—Industrial Dermatitis—Chest Disease in 
Incustry—N ystagmus—Toxic An#mia—The Treatment of the Injured 
Workman—Backstrain—Neuroses in Industry— Malingering—N utritional 
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THE CARE OF TUBERCULOSIS 
IN THE HOME 
By JAMES MAXWELL, M.LD., F.R.C.P. 


Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew's Hospital ; Physician, 

Royal Chest Hospital; Consulting Physician, 
Royal National Sanatorium, Bournemouth 


The successful treatment of tub losis d ds upon the 
willing co-operation of the patient. This is much more likely to 
be obtai if the nature of the disease and reasons for 
treatment are explai and 
after the 


made. th: 
explain how the patient should be approached. 
ened the same ¢ nation, and it is offered ina whee 
which they are y to understand. 


Demy 8vo 106+ xii Illustrations 7/6 net, plus postage 
HODDER & STOUGHTON LTD., 20 Warwick Sq., London, E.C.4 
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Old and New 
By Major Greenwood 


IN 


Professor Greenwood in this Linacre Lecture 
discusses the ancient veneration of Galen. This 
leads him to an unbiased discussion of the true 
value of experiment and research, and to the 
question whether research should be left to the 
satisfaction of the researcher's curiosity or should 
be planned and directed into technology Is. 6d. net 


CAMBRIDGE UNIVERSITY PRESS 


= 
ents 
logy 


Tar LANCET,] 


THE LANCET GENERAL ADVERTISER [Oer. 2, 1943 


PHYLLOSAN 


has been before the profession now for fifteen 
years and has stood the test of time, and 


the developments indicated point to 


still greater usefulness for this 


product in the future 


(The Prescriber, Jan. 1958) 


A Pamphlet entitled “ Hyperpiesia; Metabolic Disorders, and the Anaemias” 
giving laboratory and clinical reports will be sent to Medical Practitioners on 
receipt of ld. stamp (as required by the Control of Paper (No. 48) Order, 1942) 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


Patients’ 


THE 


CHAS. H. PHILLIPS 
CHEMICAL CO., LTD. 


the treatment of gastric acid disturbance the. 
convenience of antacid medication in Tablet form 
offers marked advantages, particularly in ensuring 
that effective alkalization may readily be maintained 


EF or A Your throughout the day. 


‘Milk of Magnesia,’ so long accepted as an ideal 
antacid, is also available in alternative tablet form. 
Each '‘ Milk of Magnesia’ Tablet is equivalent to one 
teaspoonful of the liquid product and the bottle can be 
carried in pocket or purse, ready for use at any time 
and in all places. 


‘Mi ia’ Tablets disin dily i 


excess stomach acid. They are particularly indicated 
in flatulent dyspepsia, nausea and biliousness. 


ANTACID LUBRICANT 


A combination of ‘Milk of 


179, Acton Vale, Magnesia’ with a selected grade of Medicinal 
London, W.3 . Paraffin. Particularly indicated in the treat- 

ment of chronic. constipation and _ acid 
indigestion. 


Magnesia 


TABLETS. 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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CARROTS 
BEETROOT 
PRUNES 
Also BONE AND VEGETABLE BROTH 


\ 
REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables 

4. They are steam-cooked and 
packed in vacuum. Vitamin. 
and mineral content are con- 
served. Full flavour and fresh 
colour retained. 

2. They are so finely sieved 


VEGETABLES 


FOR BABIES 


— ready 
strained ! 


Picked at their prime ; 
steam-cooked ; 
vacuum-packed in glass bottles. 


that not a particle of irritant 
fibre remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending 
Baby Foods made by Brand & 
Co. Ltd. to the busy war-time 
mother. 


-S, Dols 


() 4% 
@)) 


If subclinical vitamin deficiencies are 
checked in time a good deal of illness 
can be prevented. Vague symptoms 
affecting the alimentary, cardiovascular 
and nervous systems may indicate shortage 
of the B vitamins. 


Partial deficiencies are often multiple and 
respond best to the B complex as a whole. 
Marmite provides aneurin, riboflavin, 
nicotinic acid and other known members 
of the B group ; also it may contain further 
components as yet unidentified. The 
possible synergistic action of the various 
factors given together, as in Marmite, is 
another consideration. 


MARMITE 


Dofrcioney 


BRAND’S BABY FOODS 


Prepared by the makers of Brand’s Essence. 73¢- a jar 


YEAST EXTRACT 


4310 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C,3 


PROETHRON ‘FORTE 1:100 


AN EXTREMELY CONCENTRATED LIVER ~ LIQUID OF HIGH PURITY FOR 
PARENTERAL ADMINISTRATION. 


THE HIGH CLINICAL POTENCY OF THIS SOLUTION ENABLES LARGE DOSES OF 
ANTI-ANAMIC FACTOR TO BE GIVEN IN A MUCH REDUCED VOLUME AT 
LESS FREQUENT INTERVALS. ; 


EACH C.C, OF PROETHRON FORTE CONTAINS THE ERYTHROPOIETIC ~ 2 
PRINCIPLE DERIVED FROM 100 GRAMS OF FRESH LIVER. 


Supplied inc. and I c.c. "AMPOULES. Also 5 ¢.c. and 20 RUBBER- CAPPED 


*‘GLANOID’ THYROID.—WHEN PRESCRIBING THYROID SPECIFY THE ‘GLANOID’ BRAND 
AND ENSURE SATISFACTORY CLINICAL RESULTS. 
Write for Literature to 
Telegrams : 
wd ARMOUR AND “CQMPANY LTO) “ARMOSATA-PHONE 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 
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MIST. PEPSINA CO. 


CUM BISMUTHO 


(HEWLETT’S) 


OVER 60 YEARS’ REPUTATION 


A useful remedy in 
DYSPEPSIA, especially 
when PYROSIS is a 
conspicuous symptom, 
and in all DISEASES OF 
THE STOMACH. 
DOSE: Half to one drachm 
diluted. 
Packed for dispensing only in 
5, 10, 22, 40 and 90 oz. bottles. 


*Also supplied “Sine opio'’ when 
desired. 
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4q NON-HABIT FORMING 


CONTINENTAL LABORATORIES LTD., 101 GT. RUSSELL STREET,! W.C.1. 
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‘CAFFEDRIN an ELIXIR EPHEDRINE 


(DUNCAN) (DUNCAN) 
Each fluid drachm contains— Each fluid drachm contains— 
Caffein. Iodid. .. .. 5 grs. 
Ephedrin. HCl... .. gr. Ephedrin. Hydrochlor. .. j gr. 
Inf. Coffee. Sodii Iodid. .. 2 @rs. 


as a Cardiac and Respiratory Tonic which has given good results in 
and is indicated in cases of Asthma, the treatment of Asthma, Whooping 
Chronic Bronchitis, &c. | Cough, &c. 


& Caffodine (Duncan) is recommended ! A pleasantly flavoured preparation 


SAMPLES AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & Co. 


EDINBURGH AND LONDON 
104, Holyrood Road, 8 1555 Road, E.C.1x 


The Change without the distress 


MENLEY & JAMES LTD 


COMPLETE REPLACEMENT THERAPY IN MENOPAUSAL DISORDERS 


*Ovendosyn’ provides the essential constituents for the complete control 
of menopausal symptoms, both physical and psychic. The stilbcestrol 
dosage ensures a smooth and gradual adjustment to the new endocrine 
level, and the calcium content, besides guarding against the oe of 
this "clement associated with the climacteric, 
greatly reduces—or entirely eliminates — the 
nausea and vomiting that often complicate 
treatment with stilbcestrol by itself. 


TABLETS 


calcium phosphate 290 mg. 
Samples and literature on request 
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Rational Antacid Therapy 


Nore from those cases due to actual 


organic disease, the treatment of the syn- 

drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That “ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
_ salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 


“* Alocol ’’ forms with the gastric contents a col- 
loidal jelly which has the power of adsorbing free 
hydrochloric acid. Its markedly soothing effect 
on the gastric mucosa promptly relieves pain 
and discomfort. It does not interfere with the 
norma] process of digestion and is free from the 
danger of “ alkalosis.” 


Complete chemical history of ‘“* Alocol,” 
with convincing clinical reports and supply 
for trial, sent free to physicians on 1 
A. WANDER LTD. 
Manufacturing Chemists 
184, Queen’s Gate, London, S.W.7 
Works and Laboratories : 
KING'S LANGLEY, HERTFORDSHIRE 


Habit Hime Ussured 


FOR NORMAL 


Keqular Kowel Movement 


Regular bowel movement may be 
established by the use of ‘ Petrolagar.’ 
It provides comfortable, normal 
motion, without the use of harsh 
purgatives. 


In two varieties : Plain and with Phenolphthalein 


Petrolagar 


BRAND PARAFFIN EMULSION 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.| 


d (Sole distributors for Petrolagar Laboratories Ltd.) 
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Helping to build 


the men and women of tomorrow 


For the coming winter—the fifth winter of the war—‘Kepler’ will 
provide the diet of growing children with a valuable supplementary 
source of Vitamins A and D (with fat and carbohydrate). 

There is no finer product of its kind than ‘Kepler’ Cod Liver Oil 
with Malt Extract. The high standards of quality for which more than 
one generation of medical men has esteemed ‘Kepler’ have in no 
way been lowered by wartime conditions. 


Kepler 
TRADE MARK COD LIVER OIL WITH MALT EXTRACT 


Bottles of two sizes, 3/6éand 6/3 
nh Subject to Medical Discount 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Lid.) 
LONDON 


In all cases of pernicious anzmia, 
Anahemin B.D.H. is indicated, for 
it is the hemopoietic principle itself ; 
in fact, Anahemin B.D.H. is some- 
times referred to in textbooks of 
medicine as the ‘superconcentrate’. 


Anahemin B.D.H. is thus active in 
minimum dosage at maximum inter- 
vals between injections, as compared 
with liver extract. Not only is it the 
most effective, but, owing to its high 
degree of activity, Anahemin B.D.H. 
provides the most economical method 
of treatment. 


The use of Anahemin B.D.H. alone 
is sufficient, and no additional treat- 
ment is required to produce complete 
recovery in all cases of pernicious 
anemia and to correct all the 
remediable neurological manifestations Details of dosage and other relevant information 
of subacute combined degeneration. will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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TRADE MARK 


acetarsol vaginal 


in jeucorrhoe® 


BRAND 


The treatment of leucorrhoea of trichomonal origin, 


formerly a most intractable condition, is now greatly 
simplified by the use of ‘SVC’ brand acetarsol 
vaginal compound. The product is available in 
two forms, tablets for insertion, and powder for 
insufflation into the vagina. 
‘SVC? is available in 
Containers of 25 tablets 4s. Od. 
Containers of 100 tablets 12s. Od. 
and in powder, in containers of 6 x 3 Gm. 8s. 6d. 


(Less the usual discounts and plus purchase tax) 
Obtainable through your usual supplier 


Our Medical Information Department will be glad to supply you with further details. 


Manufactured by MAY & BAKER LIMITED 
Distributed by PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


10 


» 
‘ 
‘ 
i 


[Octr. 2, 1943 


| 


VIMALTOL 
cA Delicious Gncentrated 


Vitamin Food 


x K*7IMALTOL presents special advantages to 

; the physician requiring a product which 

//* incorporates the important vitamins in a 

«2? form entirely pleasant and acceptable to 
} every patient. 


“ Vimaltol”’ is a concentrated and economical 
vitamin food with a delicious orange flavour. The 
vitamins are supplied from specially prepared malt 
extract and yeast which is one of the richest natural 
sources of vitamin B, together with Halibut Liver Oil 
fortified with additional vitamins. 


imaltol”’ is thus an important aid in preventing or 
remedying the many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 


The routine use of “ Vimaltol” ensures normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising: the general resistance 
against infection. 


It is of signal value at certain physiological periods, 
such as infancy, adolescence and pregnancy, to prevent 
deficiency diseases and to restore normal metabolism 
in the many ,“ border-line ” cases arising from insuffi- 
cient, intake or defective assimilation of the essential 
food factors. 


“ Vimaltol ”’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


A liberal supply for clinical trial sent free on vequest 


‘ A. WANDER Ltd., 184, Queen’s Gate, London, $.W.7 
Laboratories and Works : 
King’s Langley, Herts ? 
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Ovaries and uterus of Ovaries and uterus of 
an immature rat before an immature rat after 
treatment with Antostab treatment with Antostab 


The physiological action of Antostab has been fully investigated in our 
Pharmacological Department and shown to produce an action in the ovary 
of the rodent characteristic to that of the anterior pituitary gland. It 
produces marked stimulation of the follicles of the ovaries with an increase 
in weight up to about fifteen times their original weights. Clinical results 
have proved its effectiveness in amenorrhoea, hypo-amenorrhoea, 
metrorrhagia and sterility due to ovarian insufficiency. 


ANTOSTAB 


PREGNANT MARES’ SERUM GONADOTROPHIN 


Supplied in ampoules containing 200 | 
International Units with solvent 
Box of 6 ampoules - - 12/9 


4 
BOOTS PURE pre NOTTINGHAM 
>» G COMPANY LIM! 
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Manufactured and tested under 


Regd. Trade Mark 


A highly purified Neoarsphenamine, the synthesis of which 
was made possible by original research at The Evans 
Biological Institute. Each batch of Evarsan has to pass 


unusually severe laboratory tests before issue. 


Full details of the use of Evarsan and other Evans products in the 
treatment of syphilis are contained in a handy pocket-book ‘ The 
Treatment of Syphilis ” free on request to :— 

London: Home Medical Department, Bartholomew Close, E.C.1, 


Liverpool: Home Medical Department, Speke, Liverpool, 19. 


A PRODUCT OF 


Approved by the Ministry of 
Manufacturing Licence Health for use in V 
Diseases clinics. 


EVANS SONS LESCHER AND WEBB LTD 


MEDICAL EVANS RESEARCH 


Made in England at The Evans Biological Institute by 


LIV AND LONDON 
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BOOKS FOR STUDENTS 
SIXTH EDITION. With 922 Illustrations (many Colonsed. Demy 8vo. 


36s, net; postage 9d. 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S. 
Surgeon, Royal Northern Hospital, etc. 


By A, C. ROXBURGH, M.D., F.R.C.P. Sixth Edition. J 


8 Coloured Plates anid 179 Illustrations in the Text. 
16s. net; postage 7d. 


ELEMENTARY PATHOLOGICAL ‘HISTOLOGY 
By W. G. BARNARD, F.R.C.P. Second Edition. With 181 Illus- 
trations, including 8 Coloured on 54 Plates. Crown 4to. 10s. net; 


A GUIDE TO HUMAN PARASITOLOGY for Medical 
Practitioners 


By D. B. MD. Edin., D.P.H. Lond., D.T.M. Liverp., 


Demy 8v 


and T. WUTHWELL, D.Sc., Ph.D. Fourth’ Edition. With | 


2 Coloured Plates and 
12s. 6d. net ; postage 7d. 


INFECTIONS OF THE HAND 
By L. R. FIFIELD, F.R.C.S. Second Edition revised by PATRICK 
CLARKSON, F.R.C.S. With 58 Illustrations, including 8 Plates 
(2 Coloured): Crown 8vo. ' 9s. net ; Postage 7d. 
WATKYN-THOMAS AND ‘YATES’ PRINCIPLES AND 
PRACTICE OF OTOLOGY 
With 199 Illustrations. ‘Demy 8vo. 25s. net ; postage 7d. 


THE ACTION OF MUSCLES 
Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. 
Edition, Reprinted. Bi 
M.D. Melb., with a ~— 
12s. 6d. net ; postage 7d 


ELEMENTARY PATHOLOGY — 


An Introduction to the Process of 


By KEITH S. THOMPSON, M.R.C.S. With 3 Coloured Plates 
and 29 other Illustrations. Crown 4to. 10s. 6d. net; postage 7d. 


122 ‘Text Illustrations. Royal 8vo. 


ith 100 Illustrations. Demy 8vo 


aphical Note by 


and 


6 Coloured Plates. 


R. J. McNEILL LOVE, M.S., F.R.C.S. 
eemetii Royal Northern Hospital, etc. 


| PRACTICAL HANDBOOK OF THE PATHOLOGY OF 
| THE SKIN 
Introduction to the Histology, Pathology, Bacteriology 
and Mycology of the Skin, with special reference to Technique. 
if J. M. H. MacLEOD, M.A., M.D., F.R.C.P.Lond., and 
j MUENDE, M.R. R.C.P. Lond., M.B., BS., B.Sc. Lond. Second 
Edition With 153 Illustrations (some Coloured). Royal 8vo. 42s. net. 


HUMAN HISTOLOGY : A Guide tor Medical Students 
By E. R. A. COOPER, M.D., M.Sc. With 237 Illustrations. 
Demy 8vo. 


16s. net ; postage 7d. 


VENEREAL DISEASES 


By E. T. BURKE, D.S.O., M.B., Ch.B. With 133 Illustrations and 
Demy 8vo. 35s. net ; postage 9d. 


| ue on CLINICAL EXAMINATION OF THE NERVOUS 


By G. H. MONRAD-KROHN, D. Oslo, F.R.C.P. Lond., 
M.R.C.S. Eng. Seventh Edition. With it Iilustrations. Crown 8vo. 
8s. 6d. net ; postage 7d. 


SURGICAL ANATOMY AND PHYSIOLOGY 
By NORMAN C. LAKE, MD., MS., D.Sc., F.R.CS., 
JENNINGS MARSHALL, M.D., M'S., F.R.CS. With 238 


Illustrations. Demy 8vo. 30s. net ; postage 7d. 


and other to Medical Students, 
and Practitioners of 


a WILLIAM OSLER, Bt. a F.R.S. Biographical Note 
by Sir WALTER LANGDON- ‘BROWN. "With a Portrait. Reprinted 
from the Third Edition. Demy 8vo. 7s. 6d. net ; postage 7d. 


SURGICAL NOTE-TAKING 
A Booklet for Surgical Dressers and Clerks commencing 


By Cc. F. M. SAINT, M.D., MS., -F.R.C.S. Third Edition. 
. 3s. net; postage 2d. 


MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.CS. 


FRACTURES AND DISLOCATIONS IN GENERAL 
PRACTICE 


By J. P. HOSFORD, M.S. Lond., F.R.C.S. 


NEW EDITIONS OF THE FOLLOWING BOOKS ARE IN PREPARATION AND DETAILS 
WILL BE ANNOUNCED LATER 


A GUIDE TO THE SURGICAL PAPER 
By R. J. McNEILL LOVE, M.S., F.R.C.S. 


DISEASES OF THE EAR, NOSE AND THROAT 
By J. D. MCLAGGAN, F.R.CS. 


A PATHOLOGY OF THE EYE 
By EUGENE WOLFF, M.B., B.S. Lond., F.R.C.S. Eng. 


STITT’S DIAGNOSIS, PREVENTION AND 
TREATMENT OF TROPICAL DISEASES 


Sixth Edition. Edited by R. P. STRONG, M.D. 2 Vols. 


5s. net. 
STITT’S PRACTICAL BACTERIOLOGY, 


HAEMATOLOGY AND ANIMAL PARASITOLOGY 
Ninth Edition. With 4 Plates and 208 other Illustrations. 
82x 5}in. 359. net; postage 8d. 


| 


IT IS HOPED TO HAVE FURTHER SUPPLIES OF THE FOUR 
BOOKS MENTIONED ABOVE WITHIN THE NEXT FEW WEEKS 


GOULD’S 
MEDICAL DICTIONARY 
Fifth Edition. Imp. 8vo. 36s. net; postage 9d.+ 
GOULD’S 
POCKET MEDICAL DICTIONARY 
32mo. 12s. 6d. net ; postage 7d. 


London : 
Telegrams: ‘‘ Publicavit, Westcent, London” 


H. K. LEWIS & Co. Ltd., 136 Street, W.C.I 


Telephone : EUSton 4282 (5 lines) 
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MEDICINE AND THE COMMUNITY 
THE TASK OF STATESMANSHIP 
A SPEECH TO THE BRITISH MEDICAL ASSOCIATION 


Lorp DAWSON OF PENN, FRCP 
PRESIDENT OF THE ASSOCIATION 


MEDICINE does not stand alone, it stands in relation 
to the whole social organism. An upheaval at once so vast 
and universal as this war must change the texture of 
civilisation, and the changes will for the most part be 
those already in seed or in bud, waiting for some 
impetus to bring them to fruition. Land tenure, plan- 
ning for town and country homes, industry, social 
security, health and education afford examples and there 
seems to be a common line of thought running through 
these projects—that the community must, in varying 
degrees, form a partnership with individual effort so as 
to give direction and equality of opportunity without 
blunting the enterprise and zest of individual man to 
think and strive for the benefit of himself and his kind 
and thus preServe to personality freedom and scope. 
If in that partnership the scales are weighted too much 
in favour of community direction, the result will be regi- 
mentation and a deadening uniformity, and if weighted 
too much in favour of individualism the result will be 
haphazard and uncodrdinated service ; thus the task of 
statesmanship is to find the mean. 

The progressive quickehing of the social conscience, an 
outstanding feature of this century, has found expression 
in the humanising of industry and in a body of social 
efforts without precedent and a body of legislation to 
improve the health and welfare of the people. But if 
we pause to inquire whether the achievements of social 
reform between the last war and this, as judged by the 
removal of social inequalities and the establishment of 
social justice, were effective, our answer would have to 
be No. I need but instance housing, social security, 
medical services and education; there has been and 
there still is a sense of frustration in the community. 

To focus on our own special concern, is it not a reproach, 
in view of the way medical knowledge has marched 
ahead, that a corresponding comprehensive health and 
medical service has not been made available to all 
citizens long ere this? In this connexion the pioneer 
efforts of the medical profession stand forth to its credit, 
and I am going to stress that historical truth. From 
1920 onward it has, through various agencies, successively 
and consistently advocated a comprehensive medical 
- service and coéperation between local authorities and 
voluntary hospitals and agencies, and the latest of these 
efforts is the Medical Planning Commission—a widely 
representative body. In contrast, the Ministry of Health 
from the death of Sir Robert Morant in 1920 to nearly 
the outbreak of this war, has cold-shouldered or opposed 
any such suggestions. It is only fair, however, to add 
that those many years of obscurantism have given place 
at the Ministry for two or three years past to enlightened 
coéperation, and, let me say further, that the present 
Minister, who is greatly interested in this reconstruction, 
has repeatedly stated that this comprehensive service 
should be a partnership between the local authorities and 
voluntary hospitals and that in the administration of 
such a service doctors would play an important part. 

Since the Interim Report of the Planning Commission 
saw the light of day the Beveridge report on Social 
Insurance has come into the picture. Most of us would 
say that greater security against want is socially just, but 
the social-security scheme postulates Assumption B, 
which is concerned with a nation-wide comprehensive 
service ; the inference is that the foundation of such a 
service is an accepted policy, and incidentally it has wide 
and strong popular support. 


* * 


In recent weeks there has been public misunder- 
standing because discussion about the form of the 
service has been interpreted as opposition, to its founda- 
tion, and this has led to a considerable amount of criti- 
cism of the profession which shows at present little sign 
of abatement. An illustration has arisen from the 
motion passed at yesterday’s meeting, when by a large 
majority ‘‘ a whole-time, salaried state medical service 
was rejected. No less than 3 intelligent people said to 
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me last evening that they were surprised to see that 
the Representative Body had, after all, voted against a 

‘ state medical service,” which is quite a different pro- 
position, for it is impossible to carry out Assumption B 
without the state having a general direction. 

Needless to add, in the shaping and organisation of the 
service doctors must have a big say ; after all, they have 
to work it, they know the comple xities of medical practice, 
and they, with the public good in the forefront of their 
minds and subject to the authority of Parliament, 
must carry a leading responsibility. Be it remembe red 
that the changes in medical practice to be wrought are 
deep and fundamental and will affect all members of the 
profession, and no other nation, comparably placed, has 
undertaken so big an endeavour. Is it not obvious, 
therefore, that this service must be built up in stages, 
in accord with the Prime Minister’s Five Year Plan, 
foundations first ? I will now consider one of these 
foundations. 

Any service needs administrative direction. The 
British Medical Association is an example. If properly 
designed that direction will not interfere with our freedom 
and the Minister has promised that the profession shall 
have a large share in such administration. What, then, 
is the best form of local administrative body for this 
service, for that, after all, is the prerequisite to any 
action of any kind, and has to be settled first. Should 
that local administrative body be the major local authori- 
ties; or a joint board enbracing several major local 
authorities, with vocational advisory bodies attached 
(and that last is an essential condition); or should there 
be large areas specially delineated for health purposes, 
each administered by a widely representative Health 
Council ? 

The last idea is, to my mind, the most far-sighted and 
attractive proposition; both for the public and the 
doctors it offers the best prospect of future development. 
I hope the Government will give it favourable considera- 
tion, but we must remember this, that the Minister of 
Health is between the upper and nether stone. On the 
one hand he has to pay attention to the medical pro- 
fession and wishes to do so; on the other he has to carry 
along with him the local authorities. Local authorities 
might not be too eager to agree to the larger plans which 
I personally would favour—health provinces adminis- 
tered by a representative health council. 


In the light of Assumption B, the Beveridge report 
leaves to the medical profession and the community the 
devisal of the comprehensive service. The social-security 
payment for sickness is only a maintenance payment, 
and the Beveridge report favours voluntary insurance to 
be “jam” for the “ bread.’”’ Here contributory schemes 
would provide amenities according to the taste of the 
— Supposing a grocer who by his industry has 

ome a successful man wants to provide his sick wife 
with the comforts of a room in a pay block, is he to be 
denied that privilege ? The service of medicine needs to be 
infinitely flexible. Man sick is individualistic, and let 
us beware of the doctrinaires who think in terms of 
tyrannical] uniformity, one of the faults of the Nazi creed. 
We want the same essential service for all—namely, the 
best, but no dull uniformity with it. A comprehensive 
service free to all citizens does not necessarily involve 
a whole-time salaried service for all doctors, nor is it 
incompatible necessarily—I am not saying desirably— 
with private practice and pay blocks. Though, in my 
belief, more earnings in the future will be derived from 
salary and less from fees, I am far from convinced 
that any uniform system of service or payment will 
meet conditions so multifarious as those attaching to 
medical practice, and any emergence of official and 
non-official groups of doctors would, in my opinion, be 
disastrous. 

We must recall that one of the evil consequences of 
the Ministry of Health not accepting the advice of the 
leaders of the profession in 1929 was that they thereby 
instituted in any one town, two sets of hospitals and 
two groups of doctors. If they had then accepted 
advice and _ instituted machinery for progressive 
coérdination of local government and voluntary services 
we should be much nearer our goal today than we are. 
Fortunately we now have at the Ministry a different 
order, anxious to work with the profession. 
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Payment by salary, by fee, hee capitation grant, 
separately or in combination, these admittedly thorny 
questions can only find their solution in the light of 
experience. Any satisfactory scheme for a compre- 
hensive medical service can only be built up in stages— 
foundations first and soon, superstructure later and 
gradually in the light of accrued experience. Such 
experience could be obtained by different “ try-outs y 
in different regions during an experimental period, and 
that applies, for instance, to health centres. Customs, 
habits and feelings, many of them centuries old, must 
not be suddenly uprooted, rather must the new order be 
gradually grafted on to medicine’s historic past. Such 
is our English way. So following it, not otherwise, when 
its re-orientation reaches completion medicine will have 
become greater in its comprehension and will offer to 
its disciples a life of fullness and content, and to the 
people a steadily enlarging prospect of health and welfare. 


PATHOLOGY OF ACUTE HEPATITIS 
ASPIRATION BIOPSY STUDIES OF EPIDEMIC, 
ARSENOTHERAPY AND SERUM JAUNDICE 


J. H. DIBLE, MB GLASG, F RC P 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF LONDON 


S. P. V. SHERLOCK 
MB EDIN, MRCP * 
RESEARCH ASSISTANT 


JOHN McMICHAEL 
MD EDIN, FRCPE 
READER IN MBDICINE 


DEPARTMENTS OF PATHOLOGY AND MEDICINE, BRITISH POST- 
GRADUATE MEDICAL SCHOOL 


THE problem of jaundice in war-time is of such magni- 
tude that we decided to amplify and extend the biopsy 
studies of its pathology started in Denmark by Iversen 
and Roholm (1939). Our main morbid histological 
findings are presented i me this age ante with some preliminary 
clinical associations. etailed analyses of the 
technique and its applicability, and of biochemical 
correlations, will be published later. 


TECHNIQUE AND RISKS 

The technique is essentially that of Iversen and Roholm 
(1939). A small cylinder of liver tissue is aspirated into 
a 2 mm. bore cannula passed transpleurally through an 
aneesthetised track into the right lobe of the liver. The 
tissue is fixed in absolute aleohol, sectioned and stained 
histologically by standard methods, including glycogen 
staining by Best’s technique. 

Though liver puncture for diagnostic and research purposes 
has long been used in the tropics, it has not gained any 
popu in western countries on account of its undoubted. 
risks. Yet it is probably safer than spleen puncture and of 
much greater ped A survey of 613 published cases with 
6 deaths (Bingel 1923, Olivet 1926, Huard, May and Joyeux 
1935, Baron 1939, Iversen and Roholm 1939, Tripoli and 
Fader 1941) shows a mortality of about 1%, mainly in severe 
anzmias (2 cases with hemoglobin under 15%), and in severe 
obstructive jaundice. We felt, however, that this risk could 
be considerably reduced by a gareful selection of cases, 
precautionary measures such as ‘are usual when operating 
on a jaundiced patient, and a close watch for, and prompt 
transfusion in, hemorrhage. Moreover Iversen and Roholm 
had claimed 160 punctures with no fatalities. No immediate 
bleeding was recognised in any of our cases, but 3 out of 126 
punctures were followed by signs of hemorrhage within 24 
hours. Two were promptly transfused and gave no further 
anxiety. In the third; a severe case, the patient died and at 
autopsy acute liver pecrosis was found. A fourth case, 
already moribund from subacute liver necrosis with ascites, 
general paralysis of the insane and reetal carcinoma, de- 
veloped signs of hemorrhage 48 hours after the puncture 
and considerable blood-staining of the ascitic fluid was 
present at autopsy. The risks are thus maximal in the 
most severe cases, 

The technique, therefore, cannot be recommended as a 
routine procedure. Applied with full knowledge of the risks, 
and under conditions permitting a close watch on the patients, 
it yields results of considerable value, justifying its application 
to the research study of obseure cases of jaundice. No deaths 
have occurred in non-jaundiced cases in which there may 
be an even wider field of application. 


“Ww orking on behalf of the Medical ‘Research Council. 
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MATERIAL 


Adult cases of epidemic hepatitis admitted to this 
hospital during the year 1941-42 have been studied. 
The Army authorities codperated in the investigation by 
putting at our disposal cases of jaundice developing 
during arsenotherapy for syphilis. The American Red 
Cross Harvard Unit also invited us to apply the method 
in cases of hepatitis following the inoculation of mumps 
convalescent serum. To this group we add 2 cases, of 
jaundice which followed serum transfusions in this 
hospital (for. burns and hypoproteinzemic caedema). The 
cases can be tabulated as follows : 

Cases Biopsies. 


Epidemic hepatitis 14 18 
Arsenothera rapy jeu jaundice 35 56 35 }61 
Serum jaun we a. 7 8 


Although there may be different etiological factors in 
each of the above groups, we have not found any recog- 
nisable histological criteria for their differentiation. A 
hepatic inflammation of varying intensity and distri- 
goon is common to them all, and therefore for purposes 

athological description we ma sregard this 
tio eo grouping and consider the findings as a 


PATHOLOGY 


The changes in the liver are related to the severity 
and duration of the disease. For purposes of com- 
parison we have dated the condition from the onset of 
jaundice, although there is always a variable period of 

y speaking, the picture is one of hepatic cell 
nena and autolysis, associated with leucocytic and 
histiocytic reaction and infiltration. The centres of the 
lobules show the first of these changes most markedly, 
and the portal tracts the greatest cellular infiltration. 
In certain cases, which seem to be either those which are 
mild from the beginning or in which the lesion is retro- 
gressing, the periportal cell accumulations predominate 
in the picture (fig. 6), in contradistinction to the more 
severe cases in which hepatic cell degeneration is more 
pronounced and the histiocytie and leucocytic infiltration 
more widespread (figs. 1 and 4). For descriptive pur- 
poses we eall the first of these the ‘“ zonal” and the 
second the “‘ diffuse ” type of change, but it must be 
understood that there are no good reasons for regarding 
these differences as fundamental, and that an inter- 
mediate picture occurs which we have denominated a 
‘* mixed ” lesion (fig. 5). Finally, there are those cases 
in which the lesion is well on in the phase of retro- 
gression, or is progressing to a stage of necrosis, nodular 
hyperplasia or cirrhosis. 


FREQUENCY WITH WHICH THE DIFFERENT PATHOLOGICAL 
LESIONS WERE FOUND IN RELATION TO DURATION OF 
DISEASE AND INTENSITY OF THE JAUNDICE 


Duration in weeks | 


Serum bilirubin 
rer Under 1 +2 ‘Over 2 (mg. per 100 c.cm.) 
Diffuse oe 2 1 3-17-2 (mean 8-0) 


Mixed diffuse and | 
zonal... ie 2-6-14 6 (mean 8-0) 


7 4 3 
Under 1 2-5-6:3 
Residual fibrosis .. oe 6* 


Duration 7-26 weeks ; only 2 ‘slightly jaundiced. 


In the table it will be noted that diffuse lesions are 
seldom encountered after the second week, and that 
zonal inflammation tends to fall into two groups, one of 
short and the other of long duration. These correspond 
respectiv ely to early and mild lesions, and late residual 
lesions in cases which at an earlier stage presumably 
showed more extensive hepatic change. 


HISTOLOGICAL EXAMPLES 
We may illustrate the different degrees of intensity of 
the liver damage by reference to typical cases. 
1. Severe, acute hepatitis, with a diffuse lesion uffecting 
the whole liver lobule. 


TH 


Fig 


| 
Fig. 
Cc 
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Fig. i—Case 1. Epidemic hepatitis. 


inflammatory cells. Best's carmine stain. (x ! 


Case 1.—A man, aged 29, suffering from epidemic hepatitis. 


Jaundiced 19 days. Liver enlarged 1 in. below umbilicus, 


an 
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Diffuse acute hepatitis showing loss of lobular 
pattern, irregularity in cell staining with loss of giycogen, and the presence of 
.) 


Fig. 2—Case!. Foot’s reticulin stain showing general preservation of 
raticulin pattern in spite of the severe cellular lesion. (x 160.) 


later the serum bilirubin had fallen to 1-6 mg. and five weeks 
later to 0-6 mg. per 100 c.cm. At this stage the liver was 
not enlarged and a further biopsy was taken (fig. 3). The 
section at the acute stage shows an acute diffuse inflammation. 


Fig. 3—Case |. One month later. Recovery with restitution of the lobular pattern Fig.4—Case 2. Arsenotherapy jaundice. Diffuse form of acute hepatitis 


and disappearance of the inflammatory cells. Some increased cellularity remains with destruction of liver architecture, extreme cel! necrosis and 


in the portal tracts. H.& E. (x 160.) 


infiltration with inflammatory cells. H.&E. (x 75.) 


THE LANCET] 
ris 
on. 
| 
™ serum bilirubin 11-9 mg. per 100 c.cm. Nausea and vomiting 
ng persisted one week after biopsy (figs. 1 and 2). ; Three weeks 


psed sinusoids, with 
their reticular framework, and endothelial cells. (2) Many of 
the surviving liver cells show various changes of necrosis and 
autolysis, with pyknotic nuclei and evidence of cell prolifera- 
tion in the shape of numerous binucleate liver cells. 


This type of picture has been encountered in 15 
cases ; it is one from which ——— recovery may, and 
in most cases does, occur. The process of recovery 
illustrated (figs. 1, 2, 3) is discussed in a later section. 

‘ = even mere severe diffuse lesion is illustrated in 

Case 2.—A male, aged 22, suffering from arsenotherapy 
jaundice. Jaundiced 5 days, liver enlarged to umbilicus, 
serum bilirubin 14-2 mg. per 100 c.cm. In addition to the 
diffuse inflammation (similar to that of fig. 1) the 
portal tracts show much infiltration with leucocytes and 
histiocytes, 

This unusually severe lesion did not recover in the usual 
manner. The jaundice ran a long course. Free fluid was 
detected in the abdomen 3 weeks later. Finally, both the 
jaundice and ascites cleared, and from the clinical point of 
view recovery seemed ultimately satisfactory. It is quite 

ible that nodular hyperplasia and a true cirrhosis may . 
ave developed in this patient (compare fig. 9). 

2. Moderate acute hepatitis with mixed diffuse and 
zonal lesions.—This picture was found in 14 cases. 
Here the destruction of the liver lobule is less well 
marked, and the portal infiltrations are more conspicuous. 
The histological severity of these cases in general falls 
into an intermediate class between those presenting the 
very severe lesions just described and the third group, 


Fig. 5—Case 3. Mumps serum jaundice. Combined focal and diffuse lesion. 
A central vein is seen below surrounded by an area of cell autolysis. A 
portal tract above shows leucocytic infiltration. The liver cell columns are 

jally disrupted and there is extensive sinusoidal cell proliferation and 
infiltration. H.&E. (x 150.) 


Fig.6—Case4. Arsenotherapy jaundice. There is marked cellular infiltration 
in the portal to well ond the colts 
stained darkly by Best’s method show their normal load of glycogen. (x 80.) 


in which the most obvious changes are in the portal 
zones. 


Case 3.—A man, aged 19, Jaundice had followed 10 
weeks after the injection of convalescent mumps serum. At 
the time of biopsy the patient had been icteric for 3 weeks. 
The serum bilirubin was 14-6 mg. per 100 c.cm. The liver 
section is shown in fig. 5, which includes a central vein and a 

rtal tract. The poe which appear are : (1) considerable 
oss of regularity of liver cell columns and disturbance of the 
normal architecture of the hepatic lobule; (2) a rarefaction 
of the cells about the centre of the lobule and some loss of 
staining—the effects of cellular necrosis and autolysis ; 
(3) an infiltration with small inflammatory cells in the portal 
zone; and (4) increased cellularity over the whole field, due 
to. leucocytic infiltration and some proliferation of the 
reticulo-endothelial cells of the liver sinusoids. 

In this picture both diffuse and zonal c are com- 
bined. The lesion is of moderate severity, but the patient 
made an uninterrupted and clinically complete recovery, 


8. ‘‘ Zonal”’’ limited type of hepatic lesion.—As we 
have explained, a lesion predominantly in the portal 


‘ gones occurs in two circumstances. First, it may be 
. evidence of a mild hepatitis in which the lobular pattern 


is not disturbed and liver cell necrosis is at a minimum. 
Secondly, it represents a late condition in a hepatitis 
which is recovering, and it may be associated with other 
chronic changes. 

The early zonal lesion may be illustrated by the 
following : 

Case 4.—A man, aged 32, suffering from arsenotherapy 
jaundice. Jaundiced 3 days, serum bilirubin 6-1 mg. per 
100 c.cm. The liver (fig. 6) at this magnification shows, as 
the outstanding change, a cellular infiltration in the portal 
tracts. The lobule pattern is well preserved, and the cells, 
stained darkly by Best’s method, show their normal load of 
glye . Examination at higher powers almost invariably 
rev some of the features we have described in the more 
severe cases, such as a certain amount of cell autolysis around 
the central vein, some proliferation of the Kipffer cells of 


‘the sinusoids, and some evidence of liver cell multiplication : 


but the outstanding feature is the cellular periportal accu- 
mulation of histiocytes, polymorphonuclear leucocytes and a 
certain number of eosinophils, which gives this picture a 
peculiarity of its own. 


The retrogressive hepatic zonal lesion is illustrated in 
figs. 7 and 8. ; 
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Case 5. Aman, aged 32, suffering from epidemic hepatitis. 
Jaundice had started 4 weeks before admission. This cleared 
up in 9 days, only to recur 7 days before he entered hospital. 
At this time, when the first biopsy was taken (fig. 7), the 
bilirubin was 6-4 mg. per 100 c.em. The jaundice subsided 
very slowly during the next 6 weeks. The last biopsy (fig. 8) 
was performed 8 weeks after the first, and 12 weeks after the 
initial attack of jaundice. The serum bilirubin was now 
0-6 mg. per 100c.cm. At this stage clinical recovery appeared 
complete. 

The first biopsy (fig. 7) shows a wide zone~of periportal 
cellular connective tissue with numerous new bile-ducts. The 
lobule also shows some diffuse inflammatory change be- 
coming more intense towards the centre. The last biopsy 
(fig. 8) shows a somewhat narrower periportal fibrotic zone 
with less numerous bile-ducts, The lobular inflammation has 
subsided. 

4. Chronic residual and otic lesions.—It is difficult 
to separate these clearly from the group of late zonal 
lesions just described. The last biopsy in case 5 illus- 
trates clearly the periportal fibrotic scarring which may 
persist after clinical cure is apparent. Judging from 
the extreme rarity of true perilobular cirrhosis in routine 
autopsies, it seems likely that this type of residual scar- 
ring may ultimately disappear altogether. The question 
of progressive fibrosis will be discussed later. 


HISTOLOGICAL DETAIL 

It is not proposed in the present paper to go into the 
liistological minutiz, but for the sake of completeness 
we may summarise the main features of the changes 
found : 

(a) Hepatic lobules.—In the severer cases, including all the 
lesions described as diffuse, there has been severe disorganisa- 
tion of the architecture of the hepatic lobules. The columns 
of liver cells are broken up ; the individual cells are separated 
and show decisive evidence of necrosis and autolysis. Many 
of the cells are swollen, often with large nuclei or with more 
than one nucleus, while others, in becoming necrotic, are 
ehanged into intensely eosinophilic masses, usually devoid 
of a nucleus. The cytological changes in the mixed and 
zonal forms‘ are less striking, and in the latter are limited 
mainly to a swelling and autolysis of cells round about the 
central vein, and some apparent loss of cells in the region 
occupied by the infiltration round the portal tracts. In most 
eases dual and occasional multiple nuclei are common in the 
liver cells. _ Mitoses are seen but are less common than might 
be expected. Inclusion bodies have not been found in the 
hepatic cells. 

(6) Central zones.—The areas about the central veins 
usually show well-marked rarefaction due to the disappear- 


Fig. 7—Case 5. Epidemic hepatitis. There is a wide zone of periportal cellular 
connective tissue with numerous new bile-ducts. The lobule shows diffuse 
{ rx) y change b ing more intense towards the centre. H. & E. 
‘x 60. 
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Fig. 9.—Case 7. Arsenotherapy jaundice. There is exténsive fibrous 
change with the liver cells, many of which are degenerate, split up into 
islets. H.& E. (x 90.) 


ance of liver cells. The remaining cells often look bloated, 
with rarefaction of the cytoplasm and swollen nuclei. The 
wall of the central vein may undergo hyaline thickening and 
the entering sinusoids are dilated and much more readily 
seen than normally. 

(c) Portal zones.—There is a marked tendency for accu- 
mulation of cells in these areas. Less noticeable in the 
severe acute lesion, they are of especial prominence in the 
milder early acute lesions. The cells are mostiy- small 
mononuclear cells of the histiocytic class, but a variable 
number of polymorphs is present and eosinophils may also be 


the periportal inflammatory zone with less numerous bile-ducts. 
The lobular infi ion has subsided. H.& E. (x 60.) 
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seen. The to from portal tract to 
portal traet round the periphery of the lobules, and may send 
prolongations into the lobules in certain cases. The question 
arises whether these are simple infiltrations which push aside 
the tissues, or whether to some extent they replace necrotice 
liver cells. There is little exact evidence on this point, but 
since in some of the earliest cases these sites show a con- 
densation of reticulin, suggesting some collapse of this portion 
of the lobule, it seems probable that liver cells have dis- 
appeared from these areas. Sometimes recognisable liver 
cells are seen trapped among the periportal cellular tissue. 
In the cases of long standing the portal infiltrations show 
fibroblasts and new formation of young fibrous tissue. 

(d) Sinusoids.—There is a general enlargement and hyper- 
plasia of the sinusoidal ‘‘ endothelial ’’ cells, giving-the liver 
lobule an abnormally cellular appearance. Here and there 
these cells form small focal accumulations. It is possible 
that these are associated with focal necroses. Polymorph 
leucocytes and eosinophils may also be seen in the lumina of 
the sinusoids. 

(e) Glycogen.—The glycogen content of the surviving liver 
cells is usually well preserved. It disappears with cellular 
autolysis. Odd cells, especially in the severer cases, appear 
abnormally heavily loaded with glycogen, apparently a 
necrobiotic phenomenon. 

(f) Fat.—Although special fat stains could not be used for 
the alcohol-fixed material, there was in most cases a notable 
absence of any appearances in the cells which would suggest 
the presence of fatty change. In this respect the biopsy 
material differs from what is commonly found at autopsy. 

(g) Reticulin.—The reticular framework of the lobules is 
often quite unexpectedly well preserved. When there is 
much hepatic cell loss—for example, in the collapsed central 
areas of badly damaged liver lobules—there is a condensation 
of reticulin, and the same appearance is seen in the infiltrated 
portal zones. In the residual fibrotie lesions of the portal 
zones an increase in reticulin is seen which-is followed by an 
increase in collagen. 

(A) Bile-ducts—In rather over a third of the cases pro- 
liferation of bile-ducts was observable in the portal tracts. 
This occurrence could not be related to the duration or 
severity of the disease. Rather surprisingly it was less often 
seen in the more purely zonal type than in the more severe 
types. (Note their retrogression in fig. 8 compared with 
fig. 7.) In one fatal case in which the biopsy was made on 
the fourteenth day of the illness and death took place 3 days 
later, with the findings usual to subacute necrosis, the sprout- 
ing of the bile-ducts was more marked than in any other 
case in the series (fig. 9). On the other-hand, in many of our 
most severe non-fatal lesions, with durations of from 2 to 19 
days, this change is not a prominent feature. In the chronic: 
cases, in which a cirrhosis is developing, bile-duct proliferation 
is usual, although it may be obscured by the newly formed 
fibrous tissue. 

(i) Pigment.—Some bile- -staining of the central cells of the 
lobule, many of which are in process of necrosis, is common 
and, was a constant feature. Many Kiipffer cells were .also 
bile-stained in the central zone. “ Bile thrombi ” were often 
seen and were noted in 22 cases; occasionally they were 
prominent (fig. 10). The distribution of the thrombi was 
chiefly in the mid-zones of the lobules ; the larger interlobular 
ducts appear normal. 

(j) Ireon.—The. Prussian-blue reaction does not show any 
abnormal quantities of iron in the liver. 

(k) Hemorrhages.—The alcohol-fixed material is not the 
best in which to observe small hemorrhages, but, with this 
proviso, these have not been found. 
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HISTOGENESIS AND PROGRESS 


It ossible to give accurate data about the 
auvaiiials * 4 the lesion because we are not able to fix 
with certainty the time of commencement of the disease. 
This difficulty is well illustrated by the following case : 


Case 6.—A woman, aged, 24, suffering from epidemic 
hepatitis. There was a history of a previous attack when 
aged 9 years. She was admitted with headache and dizziness 
of 7 days’ duration. There was neck-rigidity, suggesting 
meningeal irritation, but’ no jaundice. Lumbar puncture 
gave a normal cerebrospinal fluid. Mild jaundice appeared 
4 days after entry when a liver biopsy was performed. The 
serum bilirubin was then 2-5 mg. per 100 c.cm. Four days 
later it had fallen to 0-6 mg. 

The biopsy specimen showed a well-marked portal zonal 
lesion: there was some bile-staining of the central cells and bile 
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for at least the whole period of the patient’s illness. 

The findings in this and other early cases, have con- 
vinced us that the liver inflammation probably begins 
with the prodromal symptoms which are so often regarded 
as gastro-intestinal in origin. 

Looking at our cases broadly, it appears that the 
acute and mild case of up to a week’s duration is likely 
to show a lesion which is in the main limited to the pertal 
zone, with byt little destruction of the liver lobule. An 
acute and severe case is likely to show diffuse or mixed 
.type of lesion with well-marked disorganisation of the 
lobular architecture, with marked degenerative changes 
in the hepatic «cells and considerable histiocytic and 
leucocytic infiltration of the whole lobule. 

We have insufficient data to enable us to follow with 

“certainty the histological evolution of lesions of different 

degrees ‘of severity from their earliest stages, but such as 
we have suggest that degeneration and autolysis are 
most severe in the early stages in the cells about the 
hepatic vein, and that the leucocytic and _ histiocytic 
reaction may proceed from the portal zones centrally. 

With regard to the further evolution of the hepatitis, 
four possibilities are evident : 

1. Clinical recovery with complete restitution of , the 
liver.—The process of complete recovery is illustrated in 

figs. 1, 2 og 3. This very severe diffuse hepatitis passed 

ep ‘complete clinical recovery when a second biopsy 
showed a liver barely distinguishable from normal. A 
striking feature at the acute stage was the remarkable 
reservation of the reticulin framework of the liver 

obule even in the midst of extensive disorganisation of 
the liver cells (fig. 2). It seems probable that this 
framework of reticulin provides a scaffolding on which 
the lobule is reconstructed when the liver cells regenerate. 

2. Continuous progress of the lesion leading to death, 
with, at autépsy, the picture of acute or subacute liver 
necrosis.—The possibility of transition to the well- 
known pathological picture of acute liver necrosis of 
lesions such as those shown in figs. 1 and 4 needs no 
emphasis. Subacute necrosis is illustrated in fig. 9, 


which comes from a biopsy taken from one of our fatal 
eases. 

CasE 7.—A man, aged 63, had been receiving arsenotherapy 
Severe ‘jaundice had developed 2 weeks 


for neurosyphilis. 
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before the biopsy was taken, and at the time of biopsy gross 
ascites and cholzemia were present. Gross destruction of the 
liver with microscopic islets of commencing nodular hyper- 
plasia are seen in the section. At autopsy a typical picture 
of subacute necrosis was found. 


3. Development of liver cirrhosis.—When the progress 
of the disease is more prolonged, and fibrotic changes 
become a picture of classical cirrhosis is 
produced. We have encountered two such cases, one 
in a patient under arsenotherapy, and the other in 
what appeared to be epidemic hepatitis in an elderly 
woman. 

CasE 8.—A man, aged 29. Four months previously the 
patient had suffered from arsenotherapy jaundice with the 
development of ascites. There had been four abdominal 
paracenteses. Symptoms subsided in 2 months. On ad- 
mission he was symptom-free. There was clubbing of the 
fingers. The liver was firm, with its edge 1 in. below the 
costal margin. The spleen was just palpable. The serum 
bilirubin was 0-2 mg. per 100 c.cm. The biopsy specimen 
showed the liver cells broken up into islets which assumed 
the circular adenomatous character of cirrhosis or “ nodular 
hyperplasia,” with well-formed bands of collagenous fibrous 
tissue surrounding them and some overgrowth of new bile- 
ducts. Fig. 11.shows the abnormal.reticulin pattern with 
nodular hyperplasia and condensation of the fibres between 
the nodules.+ 


CasE 9.—A woman, aged 71, suffering from epidemic 


hepatitis. Prodromal gastrointestinal symptoms were fol- _ 
lowed by 5 months fluctuant jaundice. The liver was en- 


larged. to the umbilicus. Serum bilirubin at the time of 


_ biopsy was 4-4 mg. per 100 e.cem. The jaundice subsided 


during the next 7 weeks and the patient has since been 
symptom-free. The biopsy shows a very chronic lesion with 
the liver cells split up into groups by the fibrous tissue, early 
nodular hyperplasia, and bile-duct proliferation in the fibrous 
portal tracts—i.e., a picture of cirrhosis (fig. 12). 


4, Mild residual fibrosis.—In the process of healing a 
periportal zonal fibrosis obviously creates greater 
obstacles to complete histological restoration than the 
diffuse lesion with perfectly preserved reticulin frame- 
work. Case 5 is of considerable interest in this respect 
(figs. 7 and 8). At the time of the last biopsy, in spite 


+ Further reference to this case, with another photograph, is made in 
Brit. Jour. ven, Dis. (in the press), 


Fig. 11.—Case 8. Cirrhosis following arsenotherapy. jaundice. Foot's 
reticulin stain showing islets of liver cells isolated by fibrous tissue 
rich in reticulin fibres. (x 60.) 
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Fig. 12 —Case 9. Epidemic hepaticis. The picture is that of cirrhosis. - 
est's. carmine stain. (x 45.) 


of the persistence of a little periportal scarring, the 
jaundice had already undergone complete cure. We 
have observed similar residual fibrotic lesions in the 
portal tracts in 9 cases, 21-51 days from the onset of the 
jaundice. All these cases ultimately recovered. We 
have already mentioned the probable ultimate complete 
resolution of this degree of fibrosis. The reversible 
fibrosis produced experimentally in animals by Cameron 
and Karunaratne (1936) may be recalled in this connexion. 


DISCUSSION 

The question may be raised whether these small 
biopsy specimens, of average size 2 x 20 mm., are 
representative of the liveras a whole. The sections usually 
enabled us to examine some 10 to 20 lobules, and while 
there is slight variety of intensity of inflammation, the 
histology is'remarkably uniform in any one case. Our 
autopsy material supports this view. Pathologists, 
however, have not infrequently noted that in fatal cases 
the left lobe of the liver is more necrotic than the right 
(e.g., Stewart 1917). 

Our material is in accord with the mass of evidence 
pointing to hepatitis as the pathological basis of epi- 


‘demic jaundice (Eppinger 1922, Nordmann 1925, Gaskell 


1933, Barber and Osborn 1939, Roholm and Iversen 1939). 
The old view of Virchow (1865) that the jaundice was 
due to obstruction of the ampulla of Vater by a plug 
of mucus need no longer be considered. By intubation 
studies, Van Rooyen and Gordon (1942) found no 
evidence of duodeno-biliary catarrh. 

The mechanism of production of icterus is a matter of 
some interest. The disruption of the liver-cell columns 
with their intercellular bile canaliculi may create a 
form of obstruction to bile flow. The isolation of liver 
cells may also lead to the excretion of bile into the 
surrounding tissue spaces. It is also obvious that the 
degree of damage may be such that the surviving liver 
cells are quantitatively inadequate to excrete the bile 
pigment brought in the blood-stream. Histologically, 
pigmented cells are seen especially at the centre of the 
lobule. Some of these are obviously necrotic, while 


| 
Pj 


408 THE LANCET] 


[ocr. 2, 1943 


others have lost their glycogen. The latter may accu- 
mulate bile because they are unable to excrete it, while 
the former become pigmented in consequence of their 
death. The affinity of dead tissue for bile is a common 
pathological phenomenon. Further out in the lobule 
we meet with ‘‘ bile thrombi ”’ (fig. 10), the finest inter- 
cellular canalituli being filled with accumulated bile 
which has obviously failed -to escape. There is an 
absence of evidence of any bile stasis in the interlobular 
branches of the bile-ducts, suggesting that, if any 
obstructive factor exists, it is intralobular. 

The material studied has consisted of hospital cases 
which may be more severe than many milder cases 
treated at home. Our mildest and most transient 
case, however (case 6), had a very significant liver 
lesion. A striking feature has been the remarkable 
severity of the pathological picture. Several of the 
cases seem to have been verging on acute liver necrosis— 
12 out of 56 cases showed histological damage of more 
than 50% of liver cells—yet the normal course is to 
complete recovery. Fatal or permanent damage is 
rare. 

The frequency with which a periportal “‘ cirrhosis-like ” 
picture is encountered leaves little doubt that it 
constitutes one pathological form of acute hepatitis. 
Roholm and Iversen (1939) also noted this appearance, 
but were uncertain whether it represen an old- 
standing hepatitis with jaundice resulting from an 
acute exacerbation. That acute and subacute necrosis 
and cirrhosis could follow epidemic hepatitis has been 
recognised previously (Bergstrand 1930, Cullinan, 1936, 
Krarup and Roholm 1941). Ourstudies further emphasise 
this sequenee. 

The relationship of hepatitis to arsenotherapy and 
serum inoculations is discussed elsewhere (Dible and 
McMichael 1943, Hawley, McFarlan,’ McMichael and 
Dible 1943). 


SUMMARY 


The pathology of 56 cases of acute hepatitis has been 
studied by aspiration biopsy. 

The inflammatory lesions may be diffuse, zonal or 
mixed. Jaundice persisting over 2 weeks is more likely 
to be due to a zonal lesion. 

Diffuse ——— usually heals completely and rapidly. 
When the disease Bers a longer course some residual 
fibrosis in the portal 
ap’ nt clinical cure. 

e have found no evidence that there is a form of 
jaundice due to duodenal catarrh and obstruction of the 
common bile-duct by mucus. 

The process of development of acute and subacute 
necrosis and eirrhosis has been followed 

No histological criteria have been found for the 
differentiation of the lesions resulting from epidemic 
hepatitis, arsenotherapy and serum inoculations. 

We are indebted to the Medical Research Council for an 

grant for technical assistance ; to Brigadier T. E. 
Osmond and Major James Marshall for many of the cases of 
NAB jaundice; to Mr. J. R. Baker and Mr. J. C. Griffin for 
the histological preparations ; to Mr. E. V. Willmott for the 
microphotographs; and to our colleagues in this school for 
their coéperation. 


zones may still be present after 
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THE success of coagulation therapy with tannic acid is 
so well known as to need no reiteration. Tannic acid 
however has two disadvantages : (a) a contractile effect 
which makes its use hazardous in burns of the face and 
hands, and (0) its toxicity. Since we consider coagula- 
tion the method of choice, especially under war-time 
conditions, we have tried to eliminate these disadvan- 
tages. 

The ideal substance for treating burns would be, in 
our opinion, a compound which would :— 


(1) Penetrate the skin epithelium and coagulate tissue 
proteins sufficiently to prevent loss of fluid. 

(2) Form a resistant yet flexible coagulum. 

(3) Kill, or inhibit the growth of, organisms, not aie on 
the burnt surface but also in subjacent tissues. 

(4) Form an aqueous solution with a low. surface tension 
allowing it to flow into the folds of the skin. 


These properties can be claimed for ‘ Viacutan,’ 
which has been employed at Walsall General Hospital 
,for over a year with excellent results. It is silver 
dinaphthylmethane disulphonate used as a 1% solution 
adjusted to a pH of 4-5. This solution possesses a 
slight brown fluorescence and remains stable when kept. 
away from strong light. 


ANTIBACTERIAL PROPERTIES 


The antibacterial activity of viacutan was examined 
by the usual technique in broth cultures. Table 1 
shows. that it stops growth of these organisms in a 
dilution of 1 in 16,000. Phenol will not stop the 
= of proteus in dilutions of less than 1 in 800; 

ence the bactericidal and bacteriostatic activity of 
viacutan against this organism is about 20 times that of 
‘pure phenol. 

oy antibacterial activity was further examined in 
media consisting of (a) broth 90% and horse serum 10%, 
and (6) broth 50% and horse serum 50%. 1 c.cm. 
viacutan solution was added to 10 c.cm. of ‘the medium 
and serial dilutions were then made. Each tube was 
inoculated with a loopful of Staph. aureus (24-hour 
culture) and incubated. 

The results (table 11) show that the presence of horse 
‘serum increases the bacteriostatic activity of viacutan. 
This is readily explained by the observation that viacutan 
gives a precipitate with broth but it does not give a 
precipitate with broth-serum medium. 

The antibacterial activity of the substance was tested 
as follows in experimental burns : 


Two burns, each about the size of a halfpenny, were made 
on a rabbit’s back under anesthesia and each was infected 
with Staph. aureus. One of these was used as a control 
and was covered with sterile gauze; the other was sprayed 
with viacutan three times during the day and covered with 
gauze soaked in viacutan during the intervals of spraying. 
After 24 hours the treated burn appeared dry, coagulated 
and healthy, whereas the control burn was exuding pus. 
Smears taken from the treated burn gave no colonies, whereas 
those taken from the control burn showed a heavy growth 
of staphylococcus when plated out in the usual way. At 
the end of 24 hours the control burn itself was treated by 
repeated applications of viacutan and then each burn was 
covered with gauze soaked in viacutan. Both healed in 
8-11 days. (The control burn was treated after 24 hours 
with viacutan in order to spare suffering to the rabbit.) 


PHARMACOLOGICAL PROPERTIES 


Tanning effect—Cubes of longissinrus-dorsi.muscle of 
rabbit were immersed in the following solutions adjusted 
to pH 4 for 48 hours: 

(a) Viacutan1%; (b) tannic acid 1 %; (c) distilled water. 
They were then separately suspended on waxed cotton 
in test-tubes containing 1% pepsin in N/100 hydrochloric 
acid and all the tubes were placed in the incubator. 
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Atter 5 days it was observed that :— 

In (a) the muscle cube was unchanged and unattacked. 

In (6) the muscle cube was unchanged and unattacked. 

In (c) the muscle cube was almost completely dissolved. 
This showed that viacutan coagulates protein suffi- 
ciently to resist lysis by proteolytic enzymes. 

Velocity of penetration.—Similar cubes were immersed 
in 1% viacutan solution, and 1% tannic acid. They 
were examined after 12, 24 and 48 hours, and those 
immersed in viacutan were found to be white, resistant 
and slightly coagulated, but much less corttracted and 
more flexible than those immersed in tannic acid. The 
viacutan preparations were sectioned and treated on a 


TABLE I—GROWTH OF VARIOUS ORGANISMS IN BROTH CULTURES 
CONTAINING VIACUTAN IN VARIOUS DILUTIONS 


Dilution l1in— 1000 2000 


4000 8000 16,000 32,000 

Hours .. | 24 48 24/48 24 48/24 48 24 48 24 48 

Proteus .. ee + + 
slide with metol-hydroquinone in order to change the 


silver present in the viacutan molecule into the metallic 
state and render it visible as a black marginal rim. 
The tannic-acid controls were similarly developed with 
ferric salts. After 48 hours’ immersion in viacutan the 
depth of the black rim, measured with an eyepiece 
micrometer, was just over 3 mm., while after 48 hours 
in tannic acid it was of the order of 0:3 mm. This 
difference in the depth of the black rim remained constant 
in a series of sections examined, and it was concluded 
that the viacutan solution penetrates about 10 times as 
fast as tannic acid. 

Action on normal skin.—Areas of a rabbit’s back were 
shaved. Half were treated with viacutan 1%, the other 
half with tannic acid 1%. The dressings were con- 
tinuously saturated with the solutions for 36 hours, and 
were then removed, after which the areas were painted 
every 4 hours for a further 24 hours. The skin treated 
with viacutan was brown and harder than normal but 
was considerably more flexible than the skin treated 
with tannic acid. Microscopical examination revealed 


TABLE II—GROWTH OF Staph. aureus IN SERUM MEDIA 
CONTAINING VIACUTAN IN VARIOUS DILUTIONS 


32 64 


; Dilution in 1000ths— 8 16 125 | 250 
Medium | 
(a) = $44 +444 | +444 
Dilution in 1000ths—| 8 16 32 64 | 125 250 500 
| { hours =| =| = $4. $444 
Medium 


that the silver had penetrated to an average depth of 
0-3 to 0-5 mm.; isolated deposits could be detected as 
deep as 1 mm. below the surface in the region of the 
hair follicles. Where the skin had previously been 
damaged by superficial cuts the penetration was not 
deeper than that in the undamaged skin. There were 
no indications of absorption of silver by the blood and 
no trace of silver in any organs. 

Action on burnt skin.—Areas of a rabbit’s back were 
shaved and then burnt with hot oil. Half the burnt 
areas were treated with viacutan 1%, the other half 
with tannic acid 1%. Viacutan produced a coherent, 
flexible but resistant layer, not given to cracking. The 
contractile effect, and the scar tissue ultimately formed, 
were considerably less noticeable than with tannic acid, 
and regeneration of the tissue which was destroyed to 
varying depths was quicker than with tannic acid. 
When applied to the eye of a rabbit neither 1% viacutan 
nor 1% tannic, acid produced coagulation or any notice- 
able damage to the cornea. In 2% strength the differ- 
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ence was conspicuous; the tannic acid caused corneal 
turbidity, conjunctival inflammation and mucopurulent 
discharge, but these were much less with viacutan. 


CLINICAL APPLICATION 


All patients were given the same local treatment. 
Inpatients admitted because of the extent or site of the 
burns were given the usual general treatment, including 
morphine, heat, and fluids. With small burns pre- 
operative morphine was found to be sufficient. With 
larger ones ‘ Pentothal Sodium’ was the anzsthetic of 
choice for adults, and minimal ethyl chloride and ether, 
given by the open method, for children. 

The routine of local application was as follows :— 

The burnt area was cleaned with warm normal saline, the 
blisters were cut away and the raw surface was again washed 
with saline and dried. Viacutan was then painted on the 
whole area and surrounding normal skin. 

Inpatients were returned to bed under a heat cage and 
further application was made 6-12 hours later. If moist 
areas were found at any time, more viacutan was applied. 
An electric hair-dryer was used to hasten the drying of the 
coagulum. A suitable alternative is the application of 
sterile powder, such as zinc oxide and starch or gsulphanil- 
amide. 

For outpatients the viacutan was applied on a single layer 
of gauze mesh, and before bandaging this was left a short 
time to let it dry. The gauze could usually be removed in 
24-48 hours without disturbing the coagulum, but if it was 
adherent it was allowed to remain. 

The coagulum separates after 8 to 12 days, depending 
upon the severity of the burn. In several cases sterile 
pus—mainly tissue debris—caused separation of the 
central part of the coagulum after a few days, but 
there was no sign of inflammation and the time of 
healing was unaffected. Where parts of the burn were 
third degree the whole area was treated with viacutan. 
Epithelialisation of the small third-degree areas was 
rapid and there was so little scarring that skin-grafting 
was unnecessary. 

These observations have been made in more than 
80 cases, including many burns of the hands and face. 
The following are representative :— 


OUTPATIENTS 


CasE 1.—Aged 29. Several small scalds of back, second 
degree. Some were treated with viacutan and others with 
‘Tannafax.’ The former healed in 10 days, whereas the 
tannafax coagulum was still adherent after 14 days. 

CasE 2.—Aged 15. Second-degree burns of four fingers. 
Two were treated with viacutan, two with triple dye. The 
viacutan allowed more freedom of movement and the burns 
were healed in 10 days, compared with 14 days for the triple 
dye. 

CasE 3.—Aged 23. Second-degree scalds extending over 
the whole volar aspect of the forearm. Healed in 9 days. 


Case 4.—Aged 4. First- and second-degree scalds of foot 
and dorsum of the ankle excluding the toes and part of the 
sole. Here the coagulum took 13 days to separate, the 
wound being completely healed. 

Case 5.—Aged 9 months. Second-degree burn of the 
distal half of the palm and the fingers to the Ist interphalangeal 
joints. Healed in 9 days with complete freedom of move- 
ment. 

CasE 6.—Aged 13. Scalds of lower two-thirds of the 
anterior surface of the leg—second degree. Viacutan was 
applied on the two succeeding days ; the eschar had separated 
and epithelialisation was complete in 8 days. 


Case 7.—Aged 20. Mixed second- and third-degree burn 
of the whole palm ‘of the hand and volar aspect of wrist. 
Except for small areas of the third-degree burn on the thumb, 
healing was complete in 17 days. 

INPATIENTS 

Case 8.—Aged 15. Second-degree burns of both hands. 
Right hand: burn extending from proximal interphalangeal 
joints dorsally over the hand to 3 inches above the wrist. 
Left hand: whole extent of dorsum of fingers to just above 
the wrist. The burns were 24 hours old and previously 
treated with flavine dressing, without removal of blister. 
Coagulum .began to separate after 8 days; separation com- 
plete in 14 days, with immediate full movement of fingers. 


‘ 
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CasE 9.—Aged 15. Second-degree burn of the whole of the 
right hand and forearm, to 2 inches above the elbow. Second- 
degree burn on the right side of face involving the ear. 
Viacutan applied three times during ‘the first day, and to 
various moist small areas during the three following days. 
The eschar on face separated and epithelialisation was com- 
plete in 8 days. Movements of the arm were free throughout 
and the eschar separated after 11 days, leaving two small 
areas, one on the forearm and one on the wrist (third degree) 
which had still to heal. These were dressed with ung. zinc. 
oxid. et eucalypt. and were healed with a little scarring in a 
further 12 days. Absent from work 44 weeks. 

Case 10.—Aged 1 year. Second-degree burn involving 
face, neck and right hand. Coagulum separated after 7 days 
leaving a small septic area on the neck. Viacutan was 
reapplied and healing was complete without any scarring, 
after a further 7 days. - 

CasE 11.—Aged 40. Second-degree petrol burns of whole 
face, ears, neck and both hands to above the wrist. The 
coagula began to separate after 10 days. Separation was 
complete in the next two or three days, apart from the region 
of the lips and.ears where healing took place in a further 10 
days. There was no trace of scarring and the patient had 
immediate full movement of the affected part. 

Case }#2.—Aged 16. Very extensive deep burns (second 
and third degree) of the whole right arm and shoulder girdle, 
whole right leg and buttocks and part of abdomen. Applica- 
tions of viacutan resulted in a good coagulum and his con- 
dition improved considerably. After 10 days the coagulum 
on the second-degree areas commenced to ate; on the 
15th day after the accident, the patient developed pneumonia 
and died. 

Casr 13.—Aged 10. Scald of the back (2 x 3 in.) three 
days old and septic on admission. The coagulum started to 
separate after 7 days and there was complete healing m 11 
‘days. Despite the sepsis, the initial treatment was as 
previously described. 

Case 14.—Aged 36. Second-degree petrol burns of both 
hands involving fingers and the forearm with small patches 
on the upper arms and right scapular region. First- and 
second-degree burns on the whole right side of the face. 
Separation began on the face after 5 days, and was complete 
in 12 days. The eschar separated from the hands and arms 
after 16 days. Complete healing without scarring. Dis- 
charged after 24 days. 

CasE ,15.—Aged 10 months. Second-degree scalds right 
side of face including eyelids, upper arm and part of chest. 
After 13 days the coagulum had separated and there was no 


Case 17—24 hours after first application. 


After three weeks. 


scarring. In this case viacutan was instilled into the eye 
with no ill effects whatsoever.. 


CasE 16.—Aged 36. Second-degree burns both legs and 
right hand; third-degree burns, with separation of nails, 
involving the whole of the left hand and part of the right 
leg. All second-degree burns healed rapidly and the coagulum 
had separated in 16 days. The coagulum on the third-degree 
burns separated slowly by the accumulation of underlying 
sterile pus. After 4 weeks the coagulum was removed and 
ung. zinc. oxid. et eucalypt. was applied. A fortnight later 
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epithelialisation was complete with very little scarring. 
After 8 weeks he had regained practically full movement of 
the hand and fingers. 

Case 17.—Aged 38. Second-degree petrol burns, 6 hours 
old, of the whole face, left hand and part of the right hand. 
The coagulum on face separated completely in 17 days and 
that on the hands in a further 5 days. There was no scarring 
and the period of disability was 4 weeks. (See figure.) 


CONCLUSIONS 

In our experience silver dinaphthylmethane disul- 
phonate (‘ Viacutan’) has important advantages for 
the local treatment of burns: (1) It is easily applied. 
(2) It rapidly relieves pain. (3) After its application 
there is very little cdema or immobilisation of the 
affected part, and it can be used for the face and hands 
with complete safety. (4) Healing is quick and there is 
no subsequent scarring or disability. (5) The patient 
requires little supervision and there is no staining of 
linen and hands. (6) It is bactericidal and bacteriostatic. 

These properties make it suitable for both first-aid 
‘and hospital treatment. : 

We would like to express our gratitude to Mr. Robert 
Forrest, group officer and surgeon, EMS, for his advice and 
helpful criticism. 

The compound used in our investigation was supplied by 
Messrs. Ward, Blenkinsop & Co., Ltd. Dr. Pick has to 
thank Dr. A. A. Goldberg, director of the research department 
of that firm, for valuable suggestions for the biological trials, 
and Dr. M. Mandelbaum for performing the animal 
experiments. 


THROMBOCYTOPENIC PURPURA 


Horace Evans KENNETH M. A. PERRY 
MD LOND, FRCP MD CAMB, MRCP 
PHYSICIAN TO THE LONDON ‘PHYSICIAN, EMS 
HOSPITAL 

Thrombocytopenic purpura is a disease characterised 
by hemorrhages from the mucous membranes into the 
skin and other organs, a reduced platelet-count, a pro- 
longed bleeding-time and decreased capillary resistance 
but a normal coagulation-time. Patients admitted to 
the London Hospital with this disease during 1927-38 
inclusive have been studied, and were followed up until 
the outbreak of war. Twelve have been further traced 
and had clinical and blood examinations in July, 1942. 
In all there were 75 cases, age and sex being as shown 
in figure and table A. 

The disease is thus about evenly divided between the 
two sexes before the age of puberty; above that age 
there is a preponderance of 5 females to 1 male. There 
is a peak in early adult life and again at the menopause. 
The incidence of the disease in the first decade of life has 
been stresséd by various writers; Rosenthal (1939) 
assessed it at 29% of the total, and Wintrobe and his 
colleagues (1937) at 36-2% ; in the present series 30% of 
cases came in this decade. It is preferred here, however, 


- to make the division at 15 years, as representing puberty, 


and in this series 40% occurred under that age. 


PREPUBERAL GROUP 


Of the 30 cases under 15 years. 5 could not be traced, 
5 died as a direct result of the disease during the period 
of observation, 15 had no symptoms and no thrombocyto- 
penia at the end of the period, and in 6 symptoms of 
thrombocytopenia persisted after 1939. The disease was 
observed to persist after the age of 15 in 2 boys and 2 
girls. Of the fatal cases, 3 died with a subdural hemor- 
rhage, 1 with a severe hemoptysis and 1 with a septic 
meningitis after chronic mastoiditis (table 1). 

The analysis shows that this is a serious disease, carry- 
ing a high mortality (16%). The presenting symptoms 
were: bleeding from the gums, 8 cases; epistaxis, 10 ; 
generalised purpura and ecchymoses, 16; hzematuria, 4 ; 
melzwna, 3; hemoptysis, 1; hematemesis, 3; hemar- 
throsis, 1; retinal hemorrhage, 1; and subdural 
hemorrhage, 3 cases.- The bleeding may be severe—in 
9 instances the red-cell count fell below 2 million per 
c.mm. and in one instance as low as a million. The 
platelets usually fall during an exacerbation to below 
10,000 and the bleeding-time is prolonged to 30 minutes 
or more. Im the chronic cases there may be remissions 
in which there are no symptoms, but the platelets rarely 
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Age and sex distribution in 75 cases of thrombocytopenic purpura. 


TABLE A 

Age in years M. e. Age in years M. F. 
f 0-4 3 4 f 40-49 . 1 7 
0-15 5- 8 8 Over 40 4 50-59 es 7 
(10-14 5 2 \ 60-69 i 3 
Total, .. 16 14 Total .. 2 17 

-19 3 

16-34 4 20-29 3 1> 

30-39 1 3 M = male; F = female. 


te | 


Total .. 5 


rise above 100,000 and the bleeding-time remains at 
5 minutes or more. In most cases there was a moderate 
leucopenia with relative lymphocytosis. 

Rosenthal (1939) found that 22 out of 58 cases under 
the age of 20 made a spontaneous recovery ; in our series 
10 (5 of each sex) out of the 30 cases under 15 recovered 
spontaneously, the platelets rising and remaining at 
normal levels and the bleeding-time not being increased. 


TABLE I-—PREPUBERAL CASES 


MALES 
Persisted Recovered 
(years) without) With Without) with tracea 

splenec. splenec. splenec. splenec. 


0- 4 3 2 1 

5- 9 8 i* 3 1 
10-15 5 it 4 3 1 

FEMALES 

5-9 | 8 4 wi. 
3.|.. 1 1 


* To the age of 14. +t To the age of 27. {To ages 6, 7, and 24. 
§ 1 year after splenectomy at age of6. Splenec. = splenectomy. 


POSTPUBERAL GROUP : FEMALES 

Females over 15 accounted for more than half of the 
cases admitted (38 out of 75). It is evident from tables 
I and 11 that the disease takes a much more severe form 
in women than in children: in women the mortality (16 
deaths in 38 cases) is extremely high and the likelihood of 
spontaneous recovery extremely small (1 case out of 38). 
The ages given are those at which the patient was first 
seen, but in this group there was only one who dated her 
symptoms from before the age of 15—at 13 years. In 
only 2 others did symptoms start before the age of 20—at 
17 and 19. This further stresses the possibility of spon- 
taneous cure in childhood. The symptoms in this group 
were similar to those in children with the important 
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addition of menorrhagia ; this was constant and severe 
in all cases arising before the menopause. In addition 
3 cases showed retinal hemorrhages, 1 a labyrinthine 


-hemorrhage, 1 jaundice, 3 headache, 1 jacksonian 


epilepsy and 1 aphasia. 

Pohle (1939) has shown that the number of platelets in 
normal women slowly and progressively falls during the 
14 days before menstruation and rapidly rises soon after 
its onset. It is not surprising, therefore, that severe 
menorrhagia should be such a prominent feature of the 
disease. We cannot help feeling that the key to etiology 
lies in this clinical observation. Further evidence point- 
ing in this direction is provided by a patient who became 
pregnant. During her pregnancy the symptoms gradu- 
ally disappeared and in the eighth month her platelet- 
count was 770,000 and bleeding-time 2} min. After 
delivery the symptoms reappeared and the platelets 
returned to their former low level. This is not a con- 
stant finding in pregnancy complicating thrombocyto- 
penic purpura. Rushmore (1925) gave an account of 47 
patients in whom thrombocytopenic purpura conxplicated 


* pregnancy, in 43 of whom the purpura developed at or 


after 44 months. De Saussere and Townsend (1935) 
brought the total up to 55 and showed there was a mor- 
tality of 51%. Sanford, Leslie and Crane (1936) reported 
11 instances in which the infant also manifested purpura. 
Williamson (1942) reported an established case of 
thrombocytopenic purpura in a woman whose platelets 
remained at 50,000 throughout gestation ; the baby had 
purpura with a platelet-count of 40,000 on the 14th day 
of life, but has been normal since. A woman reported 
by Urbanski and Hunter (1942), who had had thrombo- 
cytopenic purpura since the age of 14, had a stillbirth 
and splenectomy was subsequently done; after this she 
had 3 live children, the first of whom showed signs of 
purpura for a short time; the mother’s platelets were 
low throughout. 

Another pointer towards an endocrine origin of the 
disease is the relatively high incidence of thyrotoxicosis 
in women with thrombocytopenic purpura over the age 
of 40 (3 out of 17). Bomford and Rhoads (1941) drew 
attention to the association of the refractory anzemias 
with endoerine disturbances; in their series there were 
2 eunuchs and 2 patients with hyperthyroidism. In 4 
women the first symptoms of anemia appeared at or near 
the menopause ; in 2 more there was a history that the 
symptoms were more severe at or shortly before men- 
struation. They suggested that 

‘* A working hypothesis of the etiology of refractory anemia 
is that the disorder is due to a conditioned susceptibility to 
toxic substances, usually exogenous or endogenous aromatic 
hydrocarbons, associated with hepatic disfunction, a failure of 
bicchemical mechanisms of detoxication and the circulation 
of hemolytic substances, and that these hemolysins cause 
either an abnormal form of hemolysis and thus an abnormal 
reaction in the marrow or that they destroy both circulating 
red cells and developing cells in the marrow thus producing 
hypoplasia and other abnormal forms of marrow.” 


The platelets are the first component of the blood to 
be reduced in aplastic anemia, so that it is not surprising 
that the differential diagnosis between aplastic anwmia 
and thrombocytopenic purpura is difficult. Spence 
(1928) wrote ‘‘ there is no definite dividing line between 
thrombocytopenic purpura and aplastic anemia, the one 
runs imperceptibly into the other.”’ In thrombocyto- 
penic purpura sternal puncture (not used in the cases 
reviewed here because they were admitted to hospital 
before it was a common procedure) usually shows a 
marrow picture of erythroblastic and megakaryocytic 
hyperplasia ; but sometimes there is a considerable 
diminution of megakaryocytes which has been called 
megakarophthisis. This would be in accordance with the 
variations found by Bomford and Rhoads (1941) between 
the sternal-puncture and post-mortem pictures in their 
refractory anwmias. Generally speaking, the anemia in 
thrombocytopenic purpura is more variable than that of 
aplastic anemia and not so severe ; white cells, in par- 
ticular the polymorphs, are not so greatly reduced, 
whereas the platelets are lower and the bleeding-time is 
longer. It is worth comparing the averages in this series 
of thrombocytopenic purpura with those in the four 
types of refractory anemia published by Bomford and 
Rhoads (1941) (see table B). 
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TABLE B latest is by Moeschlin (1942). In the London Hospital 

———— ———— between 1927 and 1938 there wére 5 cases resulting from 
Red White Plate NAB, 2 from quinine (one from the drug given by mouth 

Type “nillion Hb. cells Polys. jots por one from quinine urethane used in treating varicose 

per e.m veins), and 2 from phenobarbitone. None of these 9 

c.mm ° cases are included in the total of 75 idiopathic cases. 

Rosenfeld and Feldman (1942) and Werner (1942) each 

1 1-8 40* 3640 54 169,000 recorded a case following the use of sulphathiazole. The 
38.000 differential diagnosis is not difficult—there is a history of 
4 1:15 27 | 2013 | 38 304,000 the drug having been taken, and immediately itis stopped 

sit 6860 | 57 27,000 the symptoms disappear and the platelets and bleeding 


* Estimated by Sahli’s method. 
{ Before 1934 hamoglobin estimations were made by Dare’s 
method ; after 1934 by photo-electric cell (Campbell Smith). 


Occasionally in thrombocytopenic purpura there is a 
leucocytosis with an excess of lymphocytes; Minot 
(1936) drew attention to this and it was seen in 2 of our 
cases. The sex-distribution in the refractory anzmias 
recorded by Bomford and Rhoads was almost equal— 
type 1, 13 males to 17 females; type 2, 6 males to 5 
females ; type 3, 7 males to 5 females; type 4, 3 males 
to 1 female. Nevertheless, the mechanism which brings 
about refractory anemia, working in milder degree and 
in females possibly only an exaggeration of a physio- 
logical process, may well bring about thrombocytopenic 
purpura. 
POSTPUBERAL GROUP: MALE 

The male group in this series is very small (table 11). 
The manifestations in males seem to be much less severe 
than in females, but these 7 cases cannot be regarded as 
proving anything. There was only 1 death—from sub- 
dura] hemorrhage—which could be attributed to the 
disease ; the other was an operative death from thyro- 
toxicosis in a man who had previously been cured of his 
thrombo¢ytopenic purpura by splenectomy. There were 
2, spontaneous recoveries. The symptoms were the same 
as those seen in childhood. 


~ TABLE II—POSTPUBERAL GROUP 


FEMALES 
Splenectomy 36 
BE get 4 
Ages BS 223 2 28 5 
| ‘BEE 2 2°) 3- 
40-69 17) 1) 4} 3} 1) 3] 2 
Potals.. 38/18! 8| 2/13! '7! 3! 3! 8 
MALES 
Totals..| 7, 2.1. 2 4 1} 2 
Allcases.. (45/18 9 3/15; 3/11 4: @ 
* Following thyroidectomy. 


SECONDARY THROMBOCYTOPENIC PURPURA 


Thrombocytopenic purpura may be a symptom of many 
conditions, among the most important being refractory 
anzmia, leuco-erythroblastic anzwmia, leukemia, and 
toxic reactions to drugs. 

During the period of this study, 4 cases of leuco- 
erythroblastic anzmia presented themselves as thrombo- 
cytopenic purpura; at the time the differential diag- 
nosis was extremely difficult, but in subsequent analysis 
it is noticed’ that in each instance there were 1% or 2% 
. ot myelocytes in the blood. An autopsy was performed 
in all 4 cases, and the primary carcinoma was found in 
the stomach in 3 and in the lung in 1. Thrombocyto- 

nic purpura may be difficult to tell from leukemia in 
the outpatient, but in this series a full blood-count 
soon differentiated between the two conditions. True 
thrombocytopenic purpura is a manifestation of poisoning 
by various drugs, such as ‘ Sedormid,’ neoarsphenamine, 
i and sulphathiazole. Of the 
many full accounts of cases arising from sedormid the 


time return to normal. Here an exogenous toxin is 
probably acting for a limited period in the same way as 
does the endogenous aromatic hydrocarbon already 
described. 

TREATMENT 


Various forms of treatment were tried in this series. 
In 6 cases vitamin C was used in full dosage, as sug- 
gested by Engelkes (1935) and Vaughan (1937), but no 
improvement was observed as a result; this is not sur- 
prising since Finkle (1937) showed that there was no 
evidence of vitamin-C deficiency in thrombocytopenic 
purpura. Vitamin K was used in 2 cases but again no 
improvement was observed. Vitamin P of Szent- 
Gyérgyi (1936) was not tried. Witts (1931) has shown 
that liver therapy is unsuccessful, and no benefit was 
observed in the cases in this series where it was used. + 
Deep X-ray irradiation was-reported by Mettier, Stone 
and Purviance (1936) to achieve some success: but no 
improvement was reported by Davidson (1937), Vaughan 
(1937), Jones, Tocantins and Smith (1938) or Rosenthal 
(1939). Jennings and Castleden (1939) reported the case 
of a woman aged 33 in whom menorrhagia was the most 
prominent symptom and in whom splenectomy produced 
no benefit ; they treated her with deep X-ray therapy 
and produced an artificial menopause. Deep X rays 
were not tried in the present series, and if our ideas on 
the wtiology are correct they would be not without 
danger. Rosenthal (1939) claims symptomatic improve- 
ment after the use of moccasin snake-venom, but has 
seen no change in the platelet-count or bleeding-time as 
a result of its use. This treatment was tried in 3 cases 
in the present series, but we were unable to observe any 
improvement, either symptomatic or in platelet-count or 
bleeding-time. Blood-transfusions with fresh blood care- 
fully cross-grouped are a life-saving-measure in severe 
cases, and are invaluable for preparing patients for 
splenectomy. Repeated small transfusions as used by 
Bomford and Rhoads (1941) in the treatment of refrac- 
tory anemia, however, seem te have no permanent effect 
on the course of the disease. 

Berg and Rosenthal (1942) reported the failure of 
ligation of the splenic artery in 2 cases. 

Splenectomy was first used in thrombocytopenic pur- 
pura by Kaznelson (1916) and since then has taken a 
prominent place in the treatment of the disease. Bedson 
(1924) showed that in animals splenectomy was followed 
for 48 hours by a rise in the platelet-count ; this was 
maintained for 14 days and was followed by a gradual 
fall to normal in 3-4 weeks. It might be expected, 
therefore, that any improvement in the disease would 
be only temporary. 


The spleen is not as a rule greatly enlarged : sometimes - 


it is palpable, but usually not. The largest in this series 
weighed 1 Ib. 7 oz. and the next 10} oz. In 2 cases 
cholesterol ester histiocytosis in the pulp was reported. 

Spence (1928) reviewed the results of splenectomy in 
the 101 cases of thrombocytopenic purpura published up 
till then and classified them as follows (table c). 


TABLE C 


— 


| 


Good No recurrences .. 2 61 6 | 69 
results | Improvement 6 
Poor results .. 5 | 5 
Deaths .. 10 8 3 
80 9 | 101 


Of these cases, 24 were males (10 under 15 years) and 
64 females (20 under 15 years); in the remaining 13 
cases age and sex were unstated. In our classification 
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the, total, 101; cures, 69 ; ; operative 
deaths, 21; unchanged, 11. His division into acute and 
chronic seems very arbitrary ; it depends on the extent 
of the hemorrhage, which in women largely depends on 
menorrhagia. The disease is one of relapses and remis- 
sions closely related to the menstrual cycle. There 
seems, therefore, nothing to be gained by this division. 
These figures do suggest, however, that the mostill patients 
are the ones least likely to be benefited by splenectomy. 
Eliason and Ferguson (1932) added a further 112 cases 
to Spence’s 101, making a total of 213; of these, cures 
were reported in 73% and considerable ‘improvement, in 
8%. The operative mortality was 13%. Intheir opinion 
81% of cases benefit from the operation. 

No attempt has been made to search for all the cases 
recorded since that time. Of the more important groups 
reported, Brown and Elliott (1936) studied 21 cases in 
which females predominated by 4 to 1; the results were 
as follows (table D). 


TABLE D 


w ith Without 


ory operation operation Total 
Completely arrested 4 7 
Much improved .. 4 0 4 
Improved .. 1 2 3 
Unimproved i. 0 5 5 
Died 1 1 2 
Total oe oe 10 ll 21 


Full details of all the cases are not given, but in the opera- 
tion group there were 2 boys and 1 girl under 15. 
Vaughan and Wright (1939) reported 6 cases followed for 
more than 10 years, 2 males aged 3 and 22, and 4 females 
aged 13, 26, 30, and 42. They were all free from symp- 
toms and had had no bleedings since the operations, and 
in 4 the platelet-counts were normal. Rosenthal (1939) 
describes 43 empty but does not analyse them 
very a F ere were 7 postoperative deaths, a mor- 
tality of 16%, 29 have remained well and 3 have improved. 
* Clinical and hematological recovery,’ ’ he says, ‘‘ may 
take place in 50% of the cases.”” Pernokis (1942) reports 
7 cases, of which 5 are living and well, one died at the 
operation and one died later, possibly of a recurrence due 
to hyperplasia of the accessory spleen noted at operation 
but not removed. Witts (1942), in a description of ulcer 
of the leg in thrombocytopenic ‘purpura, reports 2 cases 
of splenectomy, one in a male that did not result in cure 
and one in a female that did. In correspondence follow- 
ing this paper, Williamson (1942) states that the 3 cases 
reported by Sutherland and Williamson (1925) and one 
further case of his did not result in cure; and Myers 
(1942) that all the 5 cases he reported in 1935 had 
remained cured until September, 1939. In their group 
of refractory anwmias, Bomford and Rhoads (1941) 
report 3 splenectomies without definite benefit. They 
consider the operation justifiable in casés with marrow 
of the partly mature cellular type where increased excre- 
tion of urobilinogen indicates hemolysis, there is a high 
reticulocyte count, and the effect of transfusions appears 
to pass off particularly cen ; in such patients they 
think hemolysis may be slowed by splenectomy. 

The results of splenectomy in the present series may 
be summarised as follows (table E). 


TABLE E 


2 
Age No. Cured 53 Age 


15-40 2 2/0 | 15-40 
Over40 0 0 0 0 | Over40 4 8 1 0 
Total 71010 Total 


In the group it was highly successful in 
the males, being performed 5 times with immediate and 
permanent cure in each instance, but in the females the 
only patients who showed persistence of the disease were 
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the 4 who had had splenectomy ; one case operated on 
remained thrombocytopenic but died of intercurrent 
infection a year later. It does not follow that removal of 
the spleen was responsible for the persistence of the 
disease in girls, since the operation was only performed 
on the severest cases, often with the aim of saving life ; 
the figures do suggest, however, that there is a difference 
between the sexes as regards the effectiveness of 
splenectomy. 

In the female postpuberal group splenectomy carries 
a high operative mortality (23%) with no certainty of 
cure. On the other hand, a cure did result in 7 of the 
13 cases treated—and more often in patients over than 
under 40 years. In one case where it failed many 
spleniculi were present. It was performed on the most 
serious cases, often after repeated transfusions, as a life- 
saving measure. Both operative mortality and risk of 
not achieving cure (23%) have to be set against the 
ordinary mortality (under 40 33%, over 40 53%) and the 
risk of subdural hemorrhage. One patient in this series, 
aged 46, recovered from her splenectomy and lost her 
symptoms, her platelets rose to 425,000 and bleeding-time 
fell to 14 min.; but she died 3 months later from the 
subdural hemorrhage which occurred before splenectomy 
was undertaken. In this group, splenectomy, it seems, 
should be undertaken only after due consideration ; the 
best results are to be expected in older women. In the 
male postpuberal group there were 2 » ene with 
cure. 

It is worthy of note that in the males, including chil- 
dren, the operative mortality in the whole series was nil, 
and the 7 splenectomies were all successful. Of the 
females less than half were cured. Nevertheless, in 
either sex splenectomy may be a life-saving measure, and 
is sometimes advisable in the hope of preventing sub- 
sequent subdural hemorrhage. 


SUMMARY 
Of 75 cases of thrombocytopenic purpura treated at 
the London Hospital between 1927 and 1938, 30 occurred 
before puberty. These were equally divided between the 
sexes ; 10 of them recovered spontaneously, splenectomy 
was successful in 5 males and unsuccessful in 4 females, 
and the mortality during the period of observation was 


Of the 45 cases which occurred after puberty, 38 were 
females. Only one female made a spontaneous recovery ; 
splenectomy was successful in 2 males and in 7 out of 13 
females, and the mortality during the period of observa- 
tion was 40%. Half of the deaths were due to subdural 
hemorrhage. 

In the whole series splenectomy was successful in 7 
out of 7 males and in 7 out of 17 females; there were 3 
operative deaths; splenectomy may be a life-saving 
measure and is sometimes advisable in the hope of pre- 
venting subdural hemorrhage. . 

One patient showed a striking improvement duri 
pregnancy. Thyrotoxicosis -was associated with the 
purpura in 4 cases. 

We are indebted to the physicians and surgeons of the 
London Hospital for allowing us to follow up the patients 
under their care, and to Mr. A. E. Clark of the registrar’s 
department for his help in searching the records and tracing 
the patients. 
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TWO COMPLICATIONS. WITH 
TRICHLORETHYLENE ANASTHESIA 


MARGOT W. GOLDSCHMIDT, MD FREIBURG, LRCPE 
ANZSTHETIST TO THE ROYAL INFIRMARY AND THE ROYAL 
HOSPITAL FOR SICK CHILDREN, EDINBURGH 


THE two noteworthy incidents here reported occurred 
among a series of some 175 minor or major operations 
under trichlorethylene (‘ Trilene’) anzsthesia, in patients 
ranging in age from 2 months to 63 years. Except for the 
comparatively frequent occurrence of tachypnoea,. the 
difficulty of obtaining deeper levels than ILI, (Guedel), 
and two cases of severe postoperative vomiting with 
transitory loss of taste, the remainder of the series was 
uneventful. 

CASE | 


A healthy man of 22, very muscular and emotionally 
well-controlled, was admitted to the surgical outpatient 
department of the Royal Infirmary for reduction of a Pott’s 
fracture. There wes nothing peculiar either in his: medical 
history or in his pre-anesthetic clinical examination. No 
premedication was given. Induction with ‘nitrous oxide 
and oxygen was smooth. Trilene from the chloroform bottle 
of the Boyle’s machine was added to produce the necessary 
muscular relaxation. About Ml 60 of trilene was used, 
and, except for a definite but transitory rise in respiratory 
rate without any cyanosis, anesthesia seemed to be quite 
normal, When -the manipulation. was finished and _ the 
plaster applied, but not yet hardened, the patient was allowed 
to come out of the anesthetic with the gas reduced and 
oxygen increased. Presently the patient started moving, 
and suddenly a few clonic convulsions of the hands and 
arms set in, followed by tonic convulsions and respiratory 
arrest. Cyanosis supervened rapidly, with trismus. An 
airway was inserted and artificial respiration with oxygen 
insufflation started without result. This stage might have 
lasted between 1 and 2 minutes. Then suddenly the finger- 
nails blanched, the pulse, which up to then had been full and 
slow at 60 per minute (normal rate 66-70) and apparently 
regular, became impalpable, and the face became greyish. 
While nikethamide was being prepared for injection, the 
heart region was slapped with a cold wet towel. After this 
slapping had been done twice the heart restarted, the colour 
improved, and the pulse became palpable and returned to its 
normal rate within a few seconds. Oxygen was administered 
by rhythmical compression of the bag and the patient’s 
normal colour was restored immediately. Nikethamide was 
not required. Oxygen was continued for another five minutes. 
Recovery of consciousness was slightly retarded. There was 
a little retching, but no actual vomiting and the patient was 
fully awake and dressed 20 minutes after all this had hap- 
pened. He was kept in and observed for several hours and 
seen on frequent return visits. There were no after effects 
except for a slight headache within the first hour. 

It is difficult to say whether the syncope in this case 
was due to anoxia of the heart. muscle secondary to the 
convulsions and respiratory arrest, or to a primary 
chioroform-like action of trilene on the heart, either of 
them being able to cause or predispose to ventricular 
fibrillation. 
trilene on the conductive and automatic action of the 
heart in man must be postponed until routine electro- 
cardiographic tracings have been made on a large number 
of cases under various operative procedures. 


CASE 2 


A child of 14 years, coming to operation-for inguinal hernia, 
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Any definite judgment on the effect of - 
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was with nitrous oxygen and 
trilene, on the closed-circuit COy-absorption unit. A rash anim 
appeared during induction, which was so unusual that I sent of w 
a messenger to the ward to ask the nurse if any rash was: of tl 
observed when she was washing the patient ; she had seen (Dia 
none. The spots were scattered on the abdomen and chest in tt 
and fairly symmetrical on the front of both thighs. There D 
was nd tendency for the spots to run together, as in an ether endo 
rash, except slightly on the thighs. It was maculopapular in biop 
type, slightly raised, and did not disappear on pressure ; the mali 
eolour was brighter than that of an ether rash. On deepening In ti 
the anwsthesia the rash disappeared gradually. bet 

Schwartz and Russel,' reporting the effects of trichlor- po 
ethylene on the skin, say: ‘‘ It is also a sensitiser and — 
can cause a more or less generalised acute eczematoid d a 
type of dermatitis, which begins as an erythema, becomes rs 
papular, then vesicular and is followed by oozing, pe ph 
crusting and desquamation.”’ font 


I wish to thank Dr. John Gillies for his encouragement and bef 


advice; and Mr. J. F. Curr, Mr. A. R. Coe and Mr. A. B. day 
Wallace for permission to publish the case-reports. con 
Medical Societies I 
‘ ani 
ASSOCIATION OF CLINICAL PATHOLOGISTS te 
AT the summer meeting of the association held in blo 
Cambridge four of the papers, though embracing recent the 
work by the authors, were essentially reviews of subjects ] 
of current importance. | 
Dr. DouGLas McCLEAN brought up to date the work sol 
on the part played by the “ spreading factor’ or muco- iy 
lytic enzyme, hyaluronidase, in the decapsulation of 
streptococci (J. Path. Bact. 1942, 54, 284), in fertilisation 
(Nature, Lond. 1942, 150, 627), and in the early diagnosis = 
of anaerobic wound infection (Lancet, 1943, i, 355, 707). 
Dr. ©. H. ANDREWEsS, FRS, spoke on typhus, and 
divided the varieties of the disease into three groups. 
(1) Type OX19 includes classical typhus, endemic op 
typhus, Mexican typhus, Brill’s disease and shop ne 
typhus (Malaya), with the louse and rat flea as vectors, A 


and all giving good agglutination with OX19 but very 
little or none with OX2 or OXK. (2) Type XK includes 
tsutsugamushi, scrub typhus (Malaya), mite fever 
(East Indies), with the mite as veetor, and agglutinating 
well with OXK but not with the other two antigens. 
(3) Type undetermined includes Rocky Mountain spotted 
fever, Sao Paulo typhus, fiévre boutonneuse, tick-borne 
typhus of South Africa, India, Kenya, all carried by ticks 
and giving poor agglutination with all three classical 
antigens. He mentioned the latest League of Nations 
survey (Bull. Hlth Org. LoN, 1943, 10, No. 1).—Major 
JOHN Boycott gave some details of typhus in Ireland. 
Dr. P. L. MOLLISON discussed the interpretation of Rh 
tests. So far 88 mothers whose infants were affected 
with hemolytic disease had been tested. Of these, 85 
were Rh-negative and only 3 Rh-positive. Anti-Rh 
agglutinins were found in the sera of 82 of the 85 Rh- 
negative women. In these cases the peak of the immune 
response to the Rh agglutinogen was usually reached 
between the fifth and twentieth days after delivery, and 
this was therefore the most favourable time for examina- 
tion. In 2 of the cases in which the mother was Rh- 
positive the destruction of the foetal erythrocytes was 
apparently due to very potent immune anti-B agglu- 
tinins.—Dr. GeRTRUD PLAvuT dealt with the clinical 
importance of the Rh factor, and Dr..G. L. Taytor 
demonstrated the technique.—In the discussion Dr. 


E. N. Attorr asked whether there was any genetic " 
linkage in the inheritance of the ABO and Rh groups ; 
Dr. MOLLISON replied there was none.—Dr. F. A. Knorr . 


showed a series of tables summarising methods and media 
for the detection of pathogenic anaerobes. The use of Fe 
media, neutralisation of sulphonamide and suppression 
of contaminants, media giving good growth without 
anaerobe jars, and methods of identifying the specific 
toxins, all help to detect the presence of pathogenic 
strains without first going through the time-consuming 
process of isolating pure cultures. The early detection 
of hemolysin and of ferments such .as lecithinase and > 
hyaluronidase may give a valuable early indication 
whether infection is likely to spread. The results in 


1. Schwartz, L. and Russel, J. P. Publ. Hith Rep., Wash. 1941, 56, 1581. | 
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animal work give promise of value in the management 
of wounds in man. Dr. Knott stressed the usefulness 
of the revised edition of the MRC War Memo No. 2 
(Diagnosis and Treatment of Gas Gangrene) to workers 
in this field. 

Dr. O. C, Lioyp, who showed about 20 sections of 
endometrium, both normal and pathological, said that 
biopsy is of value in the diagnosis of abortion and of 
malignant disease as well as in sterility and menorrhagia. 
In these latter conditions it is advisable to have a biopsy 
between the 18th and 20th day of the cycle, for early secre- 
tory differentiation may reveal relative deficiency of the 
action of the luteinising hormone on the endometrium. 

Colonel JcosEPH TURNER, USAMC, described the 
development of cold agglutinins for human red cells in 
atypical pneumonia, when no pathogenic microbe or 
virus can be demonstrated and there is little or no 
leucocytosis. The tubes are kept in the ice-box overnight 
before reading ; an agglutinin titre of 1: 2000 after 16-18 
days has been recorded. The titre persists well into 
convalescence and is not affected by sulphonamide 
treatment. 

Dr. JoserpH UNGAR described the immunisation of 
animals with TAB bacilli grown on synthetic media. 
No correlation was found between the degree of local or 
general reaction and the level-of serological response, 
blood groups or Forssman’s hemolysin. He said that 
the alcohol-killed material is highly promising. 

Dr. NoRAH SCHUSTER described malignant cells in wet 


films of sputum; methylene-blue 0-5% in 20% watery 
Experi- 


solution of glycerin stains the fresh sputum well. 


New I nventions 


SCREW LENGTH IN BONE GRAFTING 


Ir is often difficult during bone-grafting and plating 
operations to estimate the correct length of screw 
needed to reach exactly to the further cortex of the bone. 
A simple instrument has therefore been devised for 
measuring this accurately. It 
consists of a stilette, notched 
near the tip rather like a 
crochet hook, and a sliding 
pointer which indicates on a 
scale the depth of the drill hole 
prepared for the screw (fig. 1). 


Fig. | Fig. 2 


The stilette is passed through the drill hole and the notch 
is made to engage on the distal surface of the bone (fig. 2). 
The sliding piece is then broughtinto contact with the graft 


or plate, held in the correct position by clamps. The 
depth of the drill hole can now be read off on the scale, 
and the correct length of screw chosen accordingly. 


ence is necessary for identification. In 178 cases, 
carcinoma was diagnosed 100 times. Malignant cells 
were missed 18 times and a correct diagnosis was made 
85 times.—Dr. D’Arcy Hart, on behalf of the MRC, 
asked for specimens of tuberculous tissue or pus likely 
to contain bovine bacilli, for a combined inquiry into the 
incidence of bovine tuberculosis in the community. 

Dr. F. DURAN-JORDA discussed the formation of 
red blood-cells (Lancet 1943, i, 513; 1943, ii, 186), 

Squadron-Leader E. M. Darmapy has found the 
intravenous hippuric acid test useful in differentiating 
toxic goitre from anxiety neurosis. The serial test in 
jaundice gives a satisfactory estimate of probable damage 
which is useful in prognosis and treatment. It is essen- 
tial to use a two-hour reading. The estimation of 
hippuric acid as modified by Prorstein is imperative for 
comparable readings. 

Dr. E. N. DAVEY showed specimens from a baby seven 
weeks old, which had developed during life a slough from 
thigh to navel and also behind the ear. The mother, 
who was Schick-negative, yielded the same type of C. 
diphtherie as that obtained from the child’s lesions, 
the mother being infected in nose, throat and vagina. 
Apparently the child was protected by the maternal 
antitoxin in the milk so long as it was breast-fed. It 
died nine days after the cessation of breast-feeding. 

Mr. L. J. HARRIs, Dsc, demonstrated the vitamin 
balance in certain conditions. In pneumonia and par- 
ticularly in convalescence vitamin A is needed in large 
quantities ; during lactation the mother excretes daily 
in the milk a large amount of vitamin A. 


This instrument has proved simple and effective in 
practice. It has the advantage that no disturbance of 
the bone or soft tissues is necessary, as is the case with 
most of the other methods in use. . 

The makers are Messrs. Down Brothers, Ltd., of 22a, 
Cavendish Square, London, W.1, who have also made a sim- 
plified two-piece modification, easily dismantled for cleaning 
(fig. 3). J. CRAWFORD ADAMS, MD LOND, FRCS 

Squadron-Leader RAFVR 


PUNCH FOR USE IN PLATING FRACTURES 

IN the mechanics of bone surgery many problems 
arise which could be readily solved by mechanical 
engineers. In medicine we are slow to learn our i 
lesson in these well-worn paths. The codperation 
of Messrs. Down Bros. has enabled me to develop 
a simple instrument which I have seen used by 
engineers and which will solve one small diffi- 
culty in plating fractures. The use of special 
stainless alloys renders it more than ever neces- 
sary that the drill holes in bone for the insertion 
of screws should be’ perfectly centred in the 
opening of the metal plates. If not so centred, 
drills may cut eccentric holes, thus not only 
damaging the edges of the metal plate but also 
giving the screw an imperfect hold upon the 
plate. 

The instrument illustrated is a spring-loaded 
punch, sold to the engineering trade under the 
trade-name of ‘ Eclipse.” No hammer is needed 
for making the impression of the punch on the 
bone. Pressure on the handle releases a spring, 
the tension of which is adjustable ; the point of 
the instrument then makes a small hollow in (¥ 
the bone against which the drill may be applied. 
This is modified by a further spring attached to 
the point, with a collar that fits into the bone- 
plate screw-hole and ensures that the point of 
the punch is centred accurately. A lengthening 
handle has also been attached, which enables the 
instrument to be used with less risk of the 
surgeon’s hand coming in contact with the 
wound. When the fracture has been reduced 
and the metal plate is tirmly applied and held in 
position, it is a matter of seconds to punch 
accurately six or eight drill points; with an 
electric power drill the most tedious part of the 
operation is then very quickly and efficiently performed. 

I am indebted to Mr. H. Guy Drew, of Messrs. Down Bros. , 
for his help. NORMAN CAPENER, FRC8 


DOWN BROS. OWD: 
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Reviews of Books 


Beyond the Microscope 

KENNETH M. SmirH, FRS, director of the plant virus research 

station at Cambridge University. (Pelican book. Pp. 110. 

9d.) 

Dr. Kenneth Smith is an authority on plant viruses 
and has made himself familiar with recent work on those 
attacking man and other animals. He has succeeded 
in writing a popular account of viruses which should be 
enjoyed by doctors as well as laymen. He has the 
journalist’s eye for the dramatic—and the story of recent 
work on viruses abounds in drama. Thomas & Becket’s 
lice, psittacosis in fulmar petrels in the Faeroes, vampire 
bats which carry rabies, the effect of cigarette smoking 
on diseases of tomatoes, the hidden reservoirs of jungle 
yellow fever, the relations between viruses and insects 
(and even earthworms), virus crystals—these are some 
of the excitements you can savour for a mere ninepence : 
the shilling shocker is nothing to it. With all this, Dr. 
Smith has his facts accurate, though he may occasionally 
be rash in trying to be too up to date. The recent claim 
from America that the influenza virus is only 15 milli- 
microns across has by no means been accepted by all 
workers ; yet he quotes it as established fact. There 
is a chapter on viruses and tumours, and to finish with 
a fair summary of various modern views as to what 
viruses are. 


Outlines of Industrial Medicine, 
Hygiene 
JAMES BURNET, MD EDIN., -LLB LOND., FRCPE, lecturer 
on diseases of children, School of Medicine of the Royal 
Colleges, Edinburgh. (Wright. Pp. 87. 7s. 6d.) 
’ Dr. Burnet insists that his book is an introduction 
and not a treatise. The legal sections cover briefly the 
Factories Act, with the history of factory legislation, 
the Workmen’s Compensation Acts, and the Truck Acts. 
The whole book has what might be called a compensation 
bias, because even the sections on industrial diseases are 
built mainly on the schedule of compensable diseases, 
and they are therefore incomplete. The most original 
chapter deals with incapacity for work and could be 
studied with advantage by all who give medical certificates 
to factory.workers. Some of the information given about 
industrial diseases is not up to date. For instance it was 
true 30 years ago that there was a ‘‘ considerable amount 
of lead poisoning ’’ among file cutters, but it is not true 
today when most files are cut by machine. Again, 
lumbers do not contract lead’ poisoning simply by 
ndling lead pipes and sheet metal. 
scrotal epithelioma, reference is made to chimney-sweeps, 
but not to the more commonly affected mule-spinners. 
The book is well arranged and attractively printed. 


Year Book of Obstetrics and Gynecology 1942 
Editor: J. P. GREENHILL, MD, FAcs, professor of obstetrics 
and gynecology, Loyola University. (Year Book Pub- 
lishers; Lewis. Pp. 672. 19s.) 

SIncE the death of Joseph _B. De Lee the editorship 
of this useful and important book has been taken over 
by Professor Greenhill, who has maintained the standard 
of previous years. The format remains the same, the 
first part being devoted to obstetrics and the second to 

necology. Epitomes of the year’s papers are preceded 

y a brief memoir of De Lee. If the abstracts are a 
little less crystalline than they were, the editorial notes 
are as illuminating and balanced as when they came from 
the pen of De Lee himself—and this is no mean tribute 
to the present editor. 


. Tests for Colour Blindness 


(9th ed.) Sutnosu IsutHara, professor of ophthalmology, 
Imperial University of Tokio, (Lewis. Plates32. 50s.) 


CoLour blindness may be congenital; or it may be 
acquired, chiefly in association with conditions like 
tobacco blindness and optic atrophy. Of the congenit- 
ally colour blind the overwhelming majority are red-green 
blind only. The totally colour blind are easily distin- 
guished, for they have nystagmus and defects of central 
vision as well. Dr. Ishihara’s series of plates, first 


Legislation and 


published in 1925, was devised as a quick and accurate 


In the section on . 


standard tests, and has now passed through nine editions 
It has now been reprinted in response to a demand fron. 
all three Services. The plates form such a delicate tes 
that 10% of the male population are unable to answe: 
them all correctly, and there is no doubt that the standard 
of colour vision required by them is higher than many 


branches of the Services desire. It is invaluable in 
weeding out all who have some colour vision defect, but 
it is often permissible to re-examine the failures on the 
Archer lamp or Edridge-Green lantern, when a number of 
the candidates will be found to have sufficiently good 
colour vision for the purpose in hand. Though this was 
not the first book of its kind on the market, it has proved 
the most successful, and Dr. Ishihara is to be congratu- 
lated on producing a quick test, easy to handle, in which 
the elements of luck and chance are absent. 


Creatine and Creatinine Metabolism 


Howarp H. BrEarpD, PHD, professor and director of the 
department of biochemistry, Louisiana State University, 
New Orleans. (Chemital Publishing Co. Pp. 376. $4.) 
Professor Beard has in his own words attempted to 
deal with the following topics : carbohydrate metabolism, 
muscular contraction, phosphate bond energy, phos- 
phorylation and respiration, physical fitness, nutritional 
muscular dystrophy, the vitamins and hormones, and 
creatine-creatinine metabolism in the myopathies and 
diseases of the heart. Parts of his book are excellent. 
He has done a good deal of work on the metabolism of 
creatine and creatinine and the whole presentation has 
a pleasant personal flavour ; yet no-one can accuse him 
of neglecting the efforts of other people, for he gives 
many data from other workers, a list of previous reviews, 
and some 900 references. His views on the ways in 
which radio-active nitrogen has been used (or abused) 
are much to the point, but there is some strange reading 
in the chapter on the “ origin ’’ of creatine and perhaps 
the section on the creatinine clearance was a mistake, 
since it may mislead those who do not know recent work 
on the measurement of glomerular filtration rate and the 
physiology of the kidney. q 


First Aid in the Royal Navy 
(H.M. Stationery Office. Pp. 106. 2s.) 


THE Navy have their own way of doing things and 
needless to say their methods are efficient. In many 
points this little book—which has been prepared for 
seamen in general and not only for medical or sick-bay 
personnel—differs from classical practice, and most of 
these differences might well be more widely known. For 
example, in the general rules for the treatment of un- 
consciousness, the patient is put in the prone position, 
so that the tongue cannot fall back into the throat. 
Useful hints are given on the treatment of fractures, 
and on transport of casualties. Most teachers, however, 
will feel that half an hour is too long to leave on a 
tourniquet. The direct style makes it intelligible to 
ordinary people and adds to its worth. Some of the 
photographic illustrations are below standard for a 
Government publication. 


Statistical Tables for Biological, Agricultural and 
Medical Research 


(2nd ed.) R. A. Fisher, sc D, rRS; FRANK YATES, SC D. 
(Oliver and Boyd. Pp. 98. 13s. 6d.) 
In this edition of a collection of tables which have 
poe their value to statisticians a few corrections have 
n made and some useful additions inserted. The latter 
include two tables for testing the significance of the 
difference between two means for which the errors are 
due to different causes, so that estimates of the variance 
cannot properly be pooled; a table for assigning the 
limits for the probability of an event; and one for 
estimating the number of organisms of a given type 
| agra in a medium by means of the dilution method, 
y which the presence or absence of the organism can 
be determined but in which counts cannot be made. 
Examples of the use of these and other tables are given 
clearly in the introduction and, as in the previous edition, 
the tables are beautifully spaced and printed. 


Po REVIEWS OF BOOKS focr. 2, 1943 
method of detecting the congenitally red-green, blind. , 
It proved so successful that. it was adopted by th 
- Services and transport organisations as one of thei 
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(META-AMINO-PARA-HYDROXY-PHENYLARSINE OXIDE HYDROCHLORIDE) 


The original arsenoxide product for the treatment of 
syphilis, introduced after co-operative research in two 
American universities and the Research Department of 


Parke, Davis & Co. 


SOME SIGNIFICANT DATES in the ARSENICAL TREATMENT of SYPHILIS 


1902 
1907 
1909 


1910 
1912 


1920 


1923 
1932 


1935 


1936 


Laveran and Mesnil discover that sodium arsenite has an effect in 
experimental trypanosomiasis in mice. 


Atoxyl—elaborated by Bechamp in 1863—first used in syphilis by 
Lassar. 


Salvarsan, or “606,” later known as “arsphenamine,” used 
experimentally by Hata in the treatment of spirillosis in fowls. 


Arsphenamine given clinical trial in syphilis by various workers. 


‘Ehrlich and his colleagues produce neo-arsphenamine, having 


previously discarded arsenoxide as too toxic. 


pis am and Smith suggest that the parasiticidal action of tlie 
phenamines is due to their conversion in the body into 
arsenoxide. 


Dale envisages the possibility of arsenoxide being used by 
continuous intravenous-drip therapy. 


Hamilton ae, for Tatum and Cooper an improved arsenoxide 
(Mapharside). 


Foerster and his associates confirm the value of ‘Mapharside” in 
clinical trials. 
*Mapharside’ is introduced to the medical profession in America. 


‘Mapharside’ is introduced to the medical profession of Great 
Britain at the Annual Meeting of the British Medical Association 
at Oxford. 


The superiority of ‘Mapharside’ over the arsphenamines is admitted 
by an ever-increasing number of experienced venereologists. It is 
adopted for the routine treatment of syphilis by the U.S.A. and 
Canadian Medical Services and the British Navy. 


PARKE, DAVIS & CO. 


50, Beak St., London, W.1 
Inc. U.S.A., Liability Ltd. 
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FULL ANTIGENIC RESPONSE 


THE LANCET, ] 


NO UNSPECIFIC REACTION 


@ Glaxo Laboratories have developed a 
method by which a suspended anti-typhoid- 
paratyphoid vaccine can be prepared from 
organisms grown on a special synthetic 
medium, free from protein and breakdown 
products of agar, so eliminating these 


sources of unspecific reaction. 

The antigenic responses are of high 
level and equal in all respects to those of 
vaccines prepared by ordinary methods, 


while the reactions are few and of quite 
a minor nature; local pain and stiffness 


and very slight general reaction. 


Prepared from smooth and highly 
virulent strains, the vaccine retains the 
full antigenic properties of the organisms, 
eliminates reactions due to impurities of 
the media and reduces general reaction 
to that derived solely from the bacterial 
substance. 


pPropuct OF THE 


GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 | 


SYSTEMIC TREATMENT IN SKIN DISORDERS 


@ Colloidal Calcium with ‘ Ostelin’ produces marked improvement in 
many otherwise unresponsive skin disorders, especially if there is local 
congestion. In chilblains and in the allergic type of skin disease, urticaria, — 
angioneurotic cedema and eczema, the effect is often rapid and almost 
specific. Irritation and swelling are relieved, and the reparative process 
is greatly enhanced. 


T:A.B. VACCIN Synthetic Culture Medium (Glaxo) 


ANTI-TYPHOID - PARATYPHOID - VACCINE 


Colloidal Calcium with ‘Ostelin’ is also a powerful general stimulant 
and is used in many conditions of ill-health to promote a subjective 
improvement in well-being. 


Colloidal Calcium with Ostelin contains vitamin D (5,000 iu. 
per cc.) with calcium in colloidal combination for injection. 


COLLOIDAL CALCIUM with OSTELIN 


PRODUCT OF THE 
GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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LONDON: SATURDAY, OCTOBER 2, 1943 


MEDICINE AND THE COMMUNITY 


AppRESSING the Representative Body of the 
British Medical Association last week, Mr. Sourrar, 
chairman of council, said that if the vast possibilities 
of postwar medicine are to be realised we shall need 
wisdom, patience and self-sacrifice. To these static 
properties he might have added others more dynamic 
—faith and hope. If motive force is the criterion, the 
Representative Meeting fell short of success. Its 
intentions and its conduct were estimable, but its 
members, for obvious reasons, were unduly tired and 
unduly grey, and their attitude was correspondingly 
negative. Their minds were not fixed on the possi- 
bilities of which Mr. SourTtaR spoke—on the oppor- 
tunity to make medical knowledge far more effective 
than it istoday. Nor was there any sense of urgency : 
the prospect of a shortage of doctors was taken as a 
reason for postponing reorganisation rather than a 
reason for hastening it so as to make more economical 
use of medical resources. In their determination 
to be realistic the representatives seem to have 
lost touch with the larger realities—and with the 
public. Extension of National Health Insurance to 
dependants, with addition of specialist services, 
would have been accepted as a great advance five 
years ago. Today it fails to ring the bell. ‘‘ The 
“panel,” with all its merits, has never inspired more 
than modified rapture, and nobody would now regard 
its limited extension as an instalment of the new 
social order on which so many have set their hearts. 
It is unrealistic to ignore the fact that war experiences, 
not only in the Forces but in every town and village, 
have bred a new feeling of equality, and that this 
feeling demands expression. Leaders of our pro- 
fession accuse the Government of acting on “ political 
expediency ” when it seeks to introduce a compre- 
hensive medical service available equally to all 
citizens. No doubt they are right ; but governments, 
like anyone else, must attend to what is expedient. 
The Government presumably understands that by 
establishing such a service immediately after the war 
it would meet a deep emotional need. To put every 
man, woman and child in the country on exactly the 
same footing for essential medical care might be an 
act not only of political expediency but of high 
political wisdom. If that is so—and Parliament will 
decide—little importance attaches to the opinion of a 
professional body that inclusion of the whole com- 
munity in the service is “‘ unnecessary.” 

Against any disappointment should be set the 
choice as president of a man identified since 1920 
with the cause of medical reform. Lord Dawson’s 


speech, published on another page, fulfilled the pre--: 


sidential function to perfection. It brought to the 
meeting a breath of the outside world, a reminder of 
greater issues. Not for the first time, the speaker 
showed his awareness that our basic task in framing 
medical services is to find a mean between ‘‘ com- 
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munity direction ’’ and “individualism.” To achieve 
a balance between them is indeed the ever-recurring 
task of all statesmen. Touching the variations of 
emphasis between Individual Absoluteness and 
Individual Relativity the philosopher A. N. Wurre- 
HEAD wrote :— 

In one of their particularisations these ideas appear in 

the antagonism between notions of freedom and of social! 
organisation. In another they appear in the relative 
importance to be ascribed to the welfare of the state and 
to the welfare of its individual members. The character 
of each epoch as to its social institutions, its jurisprudence, 
its notion of ideal ends within the range of practicability, 
depends largely upon those various patches of activity 
within which one or the other ofthese notions, individual 
absoluteness or individual relativity, is dominant for 
that epoch. ... Frequently the shifting of emphasis 
is to be ascribed to the general tendency to revolt from 
the immediate past. . . More often changes in the social 
pattern of intellectual emphasis arise from a shift of 
power from one class or group of classes, to another class 
or group of classes. For example, an oligarchic aris- 
tocratic government and a democratic government may 
each tend to emphasise social organisation, that is to 
say, the relativity of individuals to the state. But 
governments mainly satisfying the trading and pro- 
fessional classes, whether nominally they be aristocratic, 
democratic, or absolute, emphasise personal freedom, 
that is to say, individual absoluteness. 
Medicine must take account of an evident shift of 
emphasis, in our time, towards social organisation. 
The tendency may be desirable or undesirable ; but 
it exists. The consequence for us must be restriction 
8f individual practice in favour of coéperative practice, 
and it is inevitable that coérdination should mean 
more control. When Dr. Dain, chairman-elect of 
council, bids the BMA stand on the right to practise 
“* where we like and how we like,” he reveals sympathy 
with the past rather than the future. 

Nevertheless the word “control”’ has an ugly 
sound for those who take pride in doing their “best 
work for the sake of that work. Control, while im- 
proving the forms of medical service, might destroy 
its spirit; and in moving with the times we must 
contrive to keep the sense of personal responsibility 
that we have inherited. Personal responsibility to 
patients is vital to practice, and additions to the 
corporate résponsibilities of the profession would 
enhance its value to the nation. To most of us, 
therefore, the idea of a National Health Corporation, 
in which doctors could play their part under a mini- 
mum of political control, is peculiarly attractive: for 
the profession it might offer an acceptable form of 
partnership between ‘‘ the community ”’ on the one 
hand and “individual effort” on the other. The Repre- 
sentative Body, impressed by the arguments of Dr. 
Gray, decided that a corporate body shall now be 
the association's goal ; and, if this does not exclude 
alternative interim solutions, we certainly shall not 
quarrel with their decision. A few months ago, 
however, we expressed. doubt whether it will prove 
politically possible to entrust a comprehensive 
service to a corporation. We still have doubts, and 
it appeared that Professor PiGKEN, spokesman of the 
BMA council, shares them. Like him, we are less 
concerned with a particular solution—an all-or-none 


policy—than with finding means by which a compre- 
hensive service can be got going in the reasonably 
near future without sacrificing essential principles. 
Not quite all the principles now wedded by the BMA 
belong to this class. 
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DISPOSAL OF REFUSE 


[ocr. 2, 1943 


PATHOGENESIS OF JAUNDICE 


A Lone step forward in the study of a pathological 
process is taken when the microscope demonstrates 
its successive stages and the various ways in which it 
may evolve. Such histological studies are seldom 
possible in the case of a rarely fatal process affecting 
an internal organ. Acute hepatitis is a case in point, 
but IversEN and Roxo tM showed that liver biopsy is 
a practicable’ and informative? procedure. Their 
technique has been used and their observations 
extended by Disie, McMicuart and SHERLOCK who 
report a first instalment of their own findings on an 
earlier page. It should be noted in passing that they 
do not recommend liver puncture as a routine pro- 
cedure ; it is not without risk of internal bleeding, 
especially in jaundiced patients. The basic findings 
were degeneration of liver cells coupled with infiltra- 
tion of leucocytes and histiocytes. Cellular necrosis 
and autolysis was most marked in the centres of the 
lobules and seemed to spread outwards, whereas 
the infiltration was greatest in the portal tracts and 
spread inwards. In a mild case during the first week 

_of jaundice, and generally in favourable cases, the 
periportal infiltration predominated, giving a ‘‘ zonal ”’ 
type of change. Severe cases presented early a 
* diffuse’ type of change, with more pronounced 
eell necrosis and more widespread infiltration. There 
was no reason to regard these differences as funda- 
mental, since an intermediate ‘“ mixed” type of 
lesion was also found. Four possible end-results o 
hepatitis are described. Recovery with complete 
restitution may follow even very severe lesions, for 
regeneration is assisted by the preservation of the 
reticulin framework of the liver in the diffuse type 
of change. The lesion may progress to a fatal 
issue with acute or subacute hepatic necrosis. When 
the disease is prolonged, fibrotic changes may give 
rise to a classical cirrhosis. Ora mild residual fibrosis 
may persist for some time after the zonal type of 
lesion, probably clearing up completely later. 

Several points of interest arise from the biopsy 
findings. There was no evidence of bile stasis in the 
interlobular ducts, and it must be accepted that the 
pathological basis of epidemic jaundice is hepatitis 
and not biliary obstruction due to a plug of mucus 
in the papilla of Vater or an ascending cholangitis. 
_ This conclusion is also supported by the demonstra- 
tion that liver inflammation has begun at the time 
of prodromal symptoms hitherto regarded as gastro- 
intestinal in origin. No histological differences were 
observed between cases of epidemic jaundice and those 
in which jaundice followed arsenotherapy or injections 
of human serum or plasma. This apparent histo- 
logical identity does not, the authors state, imply 
that the same etiological factor is concerned. The 
biopsy material illustrates how acute hepatitis may 
progress to acute or subacute liver atrophy or to 
cirrhosis, and that periportal “ cirrhosis-like ’’ in- 
filtrations constitute one form of acute hepatitis. 

These fundamental studies will interest especially 
those who are engaged in investigating hepatitis at 
the present time. CAMERON has reported * on work 
done by himself and others in Palestine. Clinical 
mate in cases of hepatitis among British troops 


. Iversen, P. and Roholm, K. K. Acta med. scand. 1939, 102, 1. 
2: K. and Iversen, P. Acta path. microbial. scand. 1939, 


3. Cameron, J. D. 8. Quart. J. Med. 1943, 12, 139. 


were similar to those described in epidemic hepatitis 
elsewhere, as were the pathological findings in one 
biopsy and four fatal cases. In many of their cases 
the incubation period was prolonged and the onset 
was precipitated by a secondary factor, suchas alcohol, 
intercurrent illness, chill, low diet or the fatigue of 
active service. Unsuccessful attempts were made to 
transmit infection by inoculating whole blood or 
leucocytes into monkey, dog, guineapig, mouse, rat 
or hamster. Suggestive results were obtained in 
human volunteers inoculated with one or two c.cm. of 
blood from cases of infective hepatitis. One volunteer 
devtloped a typical attack of hepatitis 30 days after 
inoculation, and five of the other six volunteers are 
known to have developed jaundice within 6 months. 
During this period there were other cases of hepatitis 
in the unit to-which the volunteers were posted, so 
that, as the authors admit, the experiment was not 
conclusive. VorctT‘* however claimed to have pro- 
duced jaundice in human volunteers with injections 
of serum from cases of infective hepatitis, and 
CAMERON’S experiments strengthen the supposition 
that there is an icterogenic agent in the blood of early 
cases. VoraT also had some success with duodenal 
juice which was drunk by volunteers, and FinpDLay 
and MarTIn® have induced jaundice in human 
volunteers by intranasal instillation of nasopharyngeal 
washings from men who had hepatitis after inocula- 
tion against yellow fever. 

\Evidence is thus accumulating that icterogenic 
agents are present in blood, nasopharyngeal washings 
and duodenal juice of cases of hepatitis. Only after 
their successful isolation will it be possible to fix the 
responsibility on particular agents for the hepatitis 
of epidemic, arsenotherapy and serum jaundice. In 
the meantime clinical, biochemical and epidemio- 
logical investigations may yield information that will 
aid diagnosis, treatment and control of the condition. 
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THE evacuation of Watford Isolation Hospital 
necessitated by flies alleged to come from a nearby 
corporation dump may lead to litigation, but the 
hospital belongs to a joint board on which the town 
council is well represented, and the dump is the pro- 
perty of the corporation, so there seems no sense in 
loading the citizens with legal expenses. The law on 
the subject is clear—a corporate body has no more 
right than a private citizen to create a nuisance—so if 
the alleged offence is proved the board can obtain 
an injunction against the corporation. But if the 
corporation is compelled to abandon the dump it must 
find another way of dealing with its refuse. It may 
astonish the modern generation that the hospital was 
built next to the dump, or vice versa; but it was a 
common practice in the early days of fever hospitals 
to put them in out of the way corners away from 
respectable property, and pest-houses and pestiferous 
dumps were considered appropriate neighbours. 

Household refuse collection and disposal in this 
country has never satisfied public health requirements, 


_for tipping and incineration, the only common forms 


of disposal, are both objectionable. [aris and 
some other cities had methods of disposal which 
are profitable and harmless, but until the war we 
nae little attention to possible ae. from refuse, 


4. Voest, Miinch. med. W sch. 1942, 89 


. Findlay, G. M. and Martin, N. H. poet 1943, i. 678. 
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and cheap and nasty saan were i rule. The 
war has shown how, domestic rubbish can’ be 
collected and disposed of profitably without offence, 
and if war-time methods can be continued and 
extended in peace the problem will be solved. The 
dangers of refuse arise mainly from the decay of organic 
matter ; if this can be separated from the rest and got 
rid of expeditiously, health will be satisfied. During 
the war there is comparatively little kitchen waste and 
that is used for feeding pigs and poultry. It is doubt- 
ful whether the conversion of offal into human food 
will continue after the war, and moreover we shall 
have a return of orange peel, banana skins and the 
like, of no value for animal feeding. Yet if organic 
waste is kept separate and dry it can: be used as fuel 
and still be an asset. Health officers have tried 
hard and long to get people to burn their animal and 
vegetable refuse in their own grates, but with little 
success, and we must expect even less success in 
future if grates and stoves which burn raw fuel are 
superseded by gas and electric fires. In the country, 
householders can use their organic refuse as compost 
for their gardens, but this is impracticable in towns. 
Townspeople might agree to reserve one small bin for 
their putrefiable waste if such bins were part of the 
standard apne of all houses. Collection would 


SALICYLATES AND H4MORRHAGE 

MANY years ago Binz noted that the large doses of 
salicylates given for the treatment of acute rheumatism 
sometimes caused hemorrhages from mucous membranes. 
In 1926 Wetzel and Nourse! remarked that mucous 
membrane hemorrhages were common in methyl sali- 
eylate poisoning. The liability of acetylsalicylic acid 
to produce gastric hemorrhage ? has been ascribed to the 
local irritant action of insufficiently disintegrated par- 
ticles on the areas of gastric mucosa where they lodge. 
Honigsberger,? however, favours a general action; he 
has reported 3 cases of epistaxis after taking aspirin, 
and suggests that inquiries about aspirin treatment 
should be made in all cases of obscure bleeding. An 
explanation of the way salicylates produce hemorrhage 
has now been put forward by K. P. Link and his col- 
leagues as a result of their study of the action of ‘ Dicu- 
marol.’ Dicumarol does not affect the clotting of blood 
or plasma in vitro; given by mouth it induces a hypo- 
prothrombinemia after 24 hours or so and this latent 
period cannot be shortened by intravenous injection. The 
reasons for the delay are intriguing—dicumarol may 
inhibit prothrombin formation in the liver and time will 
then be needed for the prothrombin level in the blood to 
fall; dicumarol may qualitatively alter prothrombin ; 
or dicumarol itself may undergo chemical changes. 
Huebner and Link ‘ have now demonstrated that dicu- 
marol can be qualitatively degraded to salicylic acid, 
and their study of substances structurally related to 
dicumarol has shown that the only ones having anti- 
coagulant action are those that theoretically may yield 
salicylic acid or an o-hydroxybenzoic acid on degradation. 
The next step-was to test the action of salicylic acid itself. 
Link and co-workers * found: that when single doses of 
salicylic acid aré given to rats kept on an artificial diet 
low in vitamin K, lowering of the prothrombin level 
in the blood follows ; if vitamin K is present the hypo- 
prothrombinemia — does not develop; if the salicylic 
. Wetzel, M. C., Nourse, J. D. Arch. Path. & Lab. Med. 1926, 1, 182. 


* Summarised in Lancet, July 10, 1943, 
Brit. 10. 1933, p. 


57. 
‘ and Link, K. P. J. biol. Chem. 1941, 138, 529. 
. Ibid, 1943, 147, 463. 
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be neither difficult nor unpleasant and the material 
could be burnt in utility plants. The system of a 
specially designed sink, which was installed in some 
flats in Leeds, works well and is perhaps the best way 
of getting rid of refuse from flats in cities, but to be 
successful it must be used with intelligence. Outside 
large towns, tipping will no doubt continue for many 
years whatever is said against it ; if trench tipping is 
adopted it can be made largely inoffensive, but this 
calls for much land and labour which small sanitary 
authorities are reluctant to supply. The dump is 
unsightly, harbours rats, forms a nucleus’for fly-breed- 
ing, always stinks, and is often on fire. Yet it remains 
the favourite method of disposal. 

An ideal system would be for householders to sort 
their rubbish, as they are supposed to do now, into 
papers, tins, ashes and organic matter, and for the 
last to be placed in small tightly-lidded tins which 
could be collected and removed without being opened, 
the full tins being replaced by empties at the time of 
removal. This would cost something in tins and 
suitable vehicles for their carriage, but all the refuse 
would be profitable and the net result to the house- 
holders would be not only the suppression of a cause 
of ill health but relief from a costly item on 
their rates. 


acid is given over a long time hemorrhages occur. 
Salicylic “acid, like dicumarol, does not act in vitro 
These observations on the hypoprothrombinemic action 
of salicylic acid have been reproduced in man by Shapiro 
et al.6 and Meyer and Howard’; they found that, as in 
the rat, simultaneous administration of vitamin K or a 
corresponding naphthaquinone will prevent the fall of 
prothrombin, although it is well known that vitamin K 
has little influence on dicumarol-produced hemorrhages. 
An interesting point was that acetylsalicylic acid was 
found to be more effective than salicylic acid. There 
is thus good evidence that salicylic acid reduces the 
prothrombin in the blood, and this would satisfactorily 
account for the general hemorrhagic incidents that have 
been noted. The gastroscopic evidence that local 
irritation is responsible for aspirin hematemesis is pretty 
convincing, but in view of Link’s findings the prothrom- 
bin content of the blood should be estimated in cases of 
suspected salicylate hemorrhage. Link’s technique of 
estimating the prothrombin in 12-5°%% plasma should be 
followed, since in his extensive experience this technique 
showed the earliest changes best. There seem to be 
good grounds for giving vitamin K (6 mg. of 2-methyl- 
1 ; 4-naphthaquinone daily was used by Meyer) prophy- 
lactically to patients having large and continued doses of 
salicylates. By analogy with the treatment of dicu- 
marol hemorrhage, the treatment of salicylate hamor- 
rhage should be transfusion of fresh blood ; vitamin K 
is not likely to be effective. Here again we have a 
long-known clinical fact waiting many years for experi- 
ment to bring an explanation. 


ANOTHER YEAR'S SURVEY 

TuarT there is ‘‘ no simple way of measuring the health 
(in a positive sense) of 40,000,000 people’? makes it 
difficult, as the Minister of Health points out in his 
summary report * for 1942—43, to assess the effects of war 
on the fitness of the nation. It is true that in some 
respects we seem to be healthier than in peace-time ; 
1942, in fact was a year of record-breaking in vital 
statistics: maternal and infant mortality rates, the 


proportion of stillbirths and the standardised civilian 
6. Shapiro, S ll, H. A. Proc. Soc. exp. Biol. 1943, 


25 er, O. 0. and Howard, B, Ibid, p. 234. 
8. Report for the year 31, iil rid HMSO, 1s, 
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death-rates were all the lowest ever micouded 1 in England 
and Wales, and the incidence of infectious diseases was 
also unusually low. Apart from tubercnlosis and 
venereal disease, which remain black spots, there is no 
evidence of any increase in long-term illness, and surveys 
showed no deterioration in the nutritional state of the 
population. Comparison, of course, has to be made 
with statistics from the prewar years, and not with any 
ideal standard of what the health of the public might 
or should be. Moreover, the statistics available take no 
account of minor ailments, or sensations of fatigue and 
strain which nibble at the sense of well-being without 
bringing down the whole structure. Sample inquiries 
among doctors and rising claims for health benefit 
under NHI suggest an increase in short-term sickness 
such as might be expected after three years of war in 
which people have had to contend with long hours of 
work, with shopping, travelling and housing difficulties, 
civil defence and Home Guard duties, lack of holidays and 
the blackout. On the whole, Mr. Brown is able to 
assure us, at the end of 1942 the general health of the 
nation had been well maintained. 


CARCINOMA OF THE PROSTATE 

Tue treatment of prostatic cancer has become a 
live subject for discussion since Huggins ? reported from 
Chicago last year that castration affords remarkable 
relief even in the advanced stages. E. W. Riches of 
the Middlesex Hospital, in a discussion published in 
the British Journal of Radiology for July, says that the 
most successful form of treatment before the introduc- 
tion of castration and stilbestrol for this purpose was 
resection followed by radiotherapy; his experiences 
with radium have on the Whole been unsatisfactory. 
Alexander Haddow, of the Chester Beatty Research 
Institute, urged caution before concluding that the new 
methods are really efficient, but the results reported 
by the clinicians seem extremely encouraging. Both 
castration and the use of stilbeestrol have emerged from 
the experimental stage and must now be considered the 
best treatment available. Even when there is not 
much ehange in the size or state of the prostate, pain 
from either the primary focus or the metastases is 
almost invariably relieved. The change in the patient’s 
general condition—a rise in weight and improvement 
in vigour and feeling of well-being—is equally gratifying. 
The results are the same whether the patient has been 
treated by castration, cstrogens or both combined, 
and no ill effects have yet been reported. 


NEW LIGHT ON BRONCHIAL ANATOMY 


TuE average anatomical textbook submits the trachea 
and main bronchi to precise scrutiny, but once the tubes 
and associated bloed-vessels have entered the substance 
of the lung leaves their arrangement and destination in 
veiled obscurity. Pathological terms relating to lung 
disease—central or hilar pneumonia, upper or mid-zone 
infiltration—are no less vague. Physicians and surgeons 
engaged in chest work cannot afford to go on being hazy 
about the detailed anatomy of the bronchial tree, and 
our working knowledge of it, which owes much to the 
observations of Félix, Twining, Scott Pinchin and Mor- 
lock, and Nelson, has recently been amplified by Foster- 
Carter? and Brock. <A great deal of inaccuracy has 
probably resulted from reluctance to use lateral X-ray 
films in diagnosis. Owing to the obliquity of the main 
interlobar fissure it is impossible to say from an antero- 
posterior film whether a “‘ mid-zone ”’ lesion lies in the 
upper, lower or even middle lobe. Lung abscesses, 
limited areas of pneumonitis, growths, foreign bodies 
and collections of fluid or pus can only be exactly located 
= means of radiograms in two planes. These show 


1943, i, 177. 
Proc S 


Tuberc. 1 . roy. Soe. 


. Foster-Carter, A 
Med. 1943, 36, “5 
rock, R. C. Cure Hosp. Rep. 1943, 91, 111. 
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that most of the localised pulmonary lesions occupy a 
segment of lung supplied by a more or less constant 
sublobar bronchus. The anatomy of these branches and 
the areas which they serve have now been studied by 
means of casts, gelatin injections dissection, and 
radiographic analysis. Brock has confirmed that the 
main bronchus of the right upper lobe divides into apical, 
pectoral and posterolateral branches. Most accounts 
mention an important axillary tributary, but the area 
which this is supposed to supply is actually served 
by two components—an axillary branch from the 
pectoral and one from the posterolateral or subapical. 
A main axillary branch is seldom present. The sub- 
apical segment lies deep to the scapula and for this 
reason is clinically silent ; it may not show up well in 
lateral radiograms, yet it is often the seat of disease. 
Tradition has also placed the posterior and upper limit 
of the interlobar tissues too high. The apex of the lower 
lobe rarely reaches higher than the 5th or 6th rib and the 
line of the fissure is placed lower and more horizontally 
than is generally depicted or described. The apex of 
the lower lobe (a common site for lung abscess and tuber- 
culous cavitation) is supplied by the large first dorsal 
branch of the lower lobe; and the direction of this 
bronchus is directly backwards off the main stem. With 
the patient lying on his back secretions drain readily into 
it, which may explain why the area it supplies is often in 
trouble. That the position of the patient has an effect 
on the site of embolic infections has been recognised, and 
experimental evidence of it is advanced by Brock 
and others.‘ Posture and gravity share in both the 
etiology and treatment of pulmonary infections, but 
they cannot be used effectively in therapy without full 
knowledge of the bronchial anatomy. 


THE HEART AND THE GUT 

Wuen heart disease simulates gastro-intestinal disease, 
or vice versa, the patient nearly always gets hold of the 
wrong end of the stick, and his doctor, unless he is wary, 
may find himself misled—possibly with fatal results. 
Of cardiac conditions masquerading under the guise of 
indigestion one of the commonest and most important 
is coronary disease either in the form of thrombosis, 
or of angina pectoris. In the case of angina pectoris 
it is when the pain is atypical in situation, occurring for 
instance elsewhere than substernally even being lower 
substernal in site, that most difficulty arises, especially 
when the pain occurs. A full and reliable history, 
especially of the relationship of the pain to exertion and 
rest, is the key to the diagnosis. Exercise immediately 
after a meal is much more liable to induce an attack 
than the same amount of exercise 1—2 hours later. The 
effect of nitrites is a helpful therapeutic test, particularly 
when negative ; if amyl nitrite or tabelle trinitrini do not 
relieve it, the pain is not that of angina pectoris. The 
pain of coronary thrombosis is more liable to radiate, even 
into the abdomen, and may be associated with nausea or 
even vomiting. Here again the history is important ; 
hypertension may be a pointer, and serial electrocardio- 
grams often settle the diagnosis. 

Coronary thrombosis may confuse the picture in a 
patient who already has some abdominal lesion such as a 
peptic ulcer or carcinoma of the stomach. Congestive 
heart-failure, whether acute or chronic, seldom gives rise 
to difficulty, even when hepatic enlargement and ten- 
derness or jaundice predominate : there are always some 
manifestations of heart-failure elsewhere, such as dysp- 
nea, congested cervical veins, or crepitations at the 
bases of the lungs. The symptoms of embolism, par- 
ticularly when renal, splenic, or mesenteric, may be 
puzzling but are usually explained if careful search is 
made for the origin of the embolus. Hurxthal® suggests 
that all patients with mitral stenosis and auricular fibrilla- 

4. Ibid, p. 131. 
5. Hurxthal, L. M. New Engl. J. Med. 1943, 229, 148. 
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tion should be advised, in the event of the onset of 
sudden severe abdominal pain, to reniind or inform 
the doctor called in to them that they do suffer from this 
confition. A rare cause of difficulty in diagnosis is dis- 
secting aneurysm of the abdominal aorta with pain 
usually radiating into the lower extremities. Aneurysm 
of the thoracic aorta and mitral stenosis occasionally 
cause dysphagia by pressure on the cesophagus, and so 
may dextra-aorta. Finally digitalis may cause nausea 
and vomiting, and some patients cannot tolerate even 
relatively small doses. 

The picture is less complex when gastro-intestinal 
disease simulates cardiac disease. The Americans have 
emphasised that a case of diaphragmatic hernia may 
resemble heart disease, especially as regards the type of 
substernal pain. Such a hernia is easily missed except by 
careful radiological examination. In acute dilatation of 
the~stomach the striking signs may be tachycardia, 
dyspnea and cyanosis: Hurxthal’s advice is not to 
forget the stomach-tube. Dyspnoea and angina pectoris 
may be due to an®mia resulting from unsuspected car- 
cinoma of the colon, and an examination of the stools 
for occult blood is often the first pointer to the correct 
diagnosis. The association of gall-bladder disease and 
coronary disease is as classical as it is controversial, and it 
is only by reviewing all the evidence impartially that the 
doctor can avoid mistakes and protect his patients with 
coronary thrombosis from major abdominal operations. 


CHEMOPROPHYLAXIS IN SCARLET FEVER 

Routine administration of sulphonamides in searlet 
fever has not yielded clear-cut results, the drug seeming 
to exercise constant specific effect only in severe cases 
or in the presence of certain complications. Possibly 
this fact, and the mild character of the disease, have 
discouraged large-scale investigation of sulphonamides 
in the prevention of scarlet fever. The staff of a United 
States Naval Station? now report such an experiment 
undertaken on personnel numbering several thousands. 
These consisted of radio students in residence for 4 
months and transients who stayed for periods of a few 
hours to several weeks, both groups being closely inter- 
mingled in dormitories and mess rooms. At a time 
when about 10 cases of scarlet fever (due to a group A, 
type 19 organism) were appearing weekly in both groups 
of men, the entire student population was given 0-5 g. 
of sulphadiazine twice daily, the transient group being 
untreated. A sharp decrease in scarlet fever incidence 
followed immediately among the students. The transient 
group was then stabilised as far as possible, and given 
1 g. of sulphadiazine daily in a single dose. An even 
more striking decrease in incidence followed in this 
group. The drug was discontinued in both groups on 
Dec. 22, but no new cases of scarlet fever had appeared 
by Jan. 8. This was unéxpected, particularly as a 
continuous survey showed a high and persistent type-19 
carrier rate. Watson and his colleagues attribute the 
absence of scarlet fever at this time to dilution of carriers 
and susceptibles by intervening leave periods, but do 
not say whether the disease reappeared later. During 
the period of sulphadiazine prophylaxis a ‘definite 
decrease in general respiratory illnesses was noted in 
both groups of men—a not unexpected result, in view of 
the hemolytic streptococcal origin of many such illnesses. 
Reviewing the whole epidemic—the difficulties of main- 
taining adequate control in a shifting population, the 
absence of scarlet fever for at least 16 days after the 
drug was discontinued and the known vagaries of scarlet 
fever in epidemic form— it is difficult to feel certain that 
the outbreak was brought to an end by sulphadiazine. 
But the results fully justify further trial in circumstances 
favouring the rapid spread of a single-type infection 
in closed or semiclosed communities. That this may be 


done without risk when sulphadiazine is employed is 


1. Watson, R. F., Schwentker, F. F., Fetherston, J. E. and Roth- 
bard, S. J. Amer. med, Ass, 1943, 122, 730. 
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evident from the trivial incidence of toxic reactions in 


this study. Gastro-intestinal disturbance, that bugbear 
of ambulant sulphonamide therapy, was not encountered. 


PAIN IN THE RECTUM 

Ryle has recently described the distinctive qualities 
of the pain produced by different types of anal and 
rectal disease, and has analysed the parts played by 
mucosal inflammation and ulceration on the one hand, 
and by muscular spasm and distension on the other. 
He shows that rectal carcinoma, which may be regarded 
as the most serious of the rectal] lesions, is often painless ; 
whereas nervous proctalgia, seemingly due to tonic 
contraction of the strong muscular coat of the rectum, 
may be associated with agonising pain, without evidence 
of a local lesion. Normal and painful sensations in the 
rectum are probably always expressions of rectal 
muscle sense, whether of distension or of muscle spasm. 
The mucosa is insensitive. The anal mucosa, on the 
other hand, is extremely sensitive near the anocutaneous 
margin, and decreasingly so as it approaches its junction 
with the rectum. Ulceration of the rectal mucosa mhy 
therefore be quite painless, while an anal fissure, par- 
ticularly during the act of defecation, gives rise to 
exquisite pain, often referred to parts as distant as the 
thighs and buttocks. Ryle draws attention to the 
errors in diagnosis that arise from want of recognition 
of the widely referred pain in anai disease. The ulcer 
or fissure is tender to direct pressure, and can be fairly 
accurately localised by the patient. He does not men- 
tion that paralysis of the anal sphincter, whether by 
injection of a drug of the novoeain type, or by stretching 
of the orifice under anesthesia, can completely relieve the 
pain ; thus anal spasm is obviously an important factor. 
Peri-anal hematoma (from thrombosis of an external 
pile) and peri-anal abscess cause a throbbing pain, 
aggravated by straining or coughing. The stripping 
up of the sensitive anoeutaneous margin probably 
produces the pain. Ball-valve accumulations of hard 
feces in the rectum cause a peculiar type of pain that 
has been specially studied by Ryle. The pain is of a 
bearing-down nature, and is rhythmically recurrent. 
The mass of feces causes a partial obstruction that allows 
the passage of small ineffectual fluid motions, possibly 
mixed with blood. “Bladder irritation may be present. 
Blood or barium make a stool of such consistence that it 
moulds into seybala which cannot easily be evacuated ; 
a history of recent gastric hemorrhage or of barium meal 
examination is suggestive. Rectal examination will 
confirm the diagnosis. In obstructive lesions of the 
rectum—for example, in growths at the pelvi-rectal 
junction—the pain is likely to be felt higher in the colon, 
owing to distension and the efforts of the muscle wall of 
the colon to overcome the obstruction. When pain is 
present in carcinoma of the rectum it probably indicates 
spread of the disease beyond the rectum. Ulceration 
invading the anal canal causes pain on defecation. The 
rectal sensation is likely to be a sense of fullness and an 
urgency to empty the rectum, rather than one of pain. 
The most severe type of pain felt in the rectum is that 
described by Ryle as nervous proctalgia. He thinks it 
probable that the muscle-fibres involved in the spasm are 
those of the lower part of rectum and of the internal 
sphincter. If the recto-coccygeal muscle is affected there 
may be a feeling as if the cocecyx is being bent forwards 
or backwards. The spasms of pain occur chiefly at 
night and last from 5 to 20 minutes. During the attack 
there may be an attempt at intussusception of the 
rectum. Injection of air or water through a Higginson’s 
syringe may cut short the attack, presumably by dis- 
tending the spasmodic muscle. The etiology of this 
type of spasmodic contraction is obscure, but Ryle has 
found that it is often associated with fatigue, overwork 
and anxiety. The pain may be agonising. 


1, Ryle, J. A. Guy’s Hosp, Rep, 1943, 91, 147. 
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Special Articles 


BRITISH MEDICAL ASSOCIATION 
FUTURE OF MEDICAL SERVICES 


THE Representative Body met in London last week 
and debated the bases of medical reform. Dr. PETER 
MACDONALD presided. 

Mr. H. S. SoutTrarR (chairman of council) said that the 
profession faces a crisis. The end of the war would also 
be the end of an epoch. The postwar future of medicine 
held vast possibilities, but their fruition demanded 
wisdom, patience, and not a little self-sacrifice. We 
must not grudge the effort nor allow the personal interests 
of the moment to blind our vision. The BMA had been 
active and the report of its Medical Planning Com- 
mission had preceded the Beveridge report. Indeed 
some of the Beveridge proposals were taken from the 
Commission’s report. But when the Government 
set out to give effect to these proposals they assumed 
a very different complexion. ‘ Our axiom that a first- 
class medical service should be obtainable by every 
individual, whatever his economic status, is expanded 
into the proposition that no-one is to pay for our services. 
Our desire to work together in groups is converted into 
regimented service under a local authority.’’ Neverthe- 
less the profession could not adopt a purely negative 
attitude ; unless its policy was constructive it would 
fail. Accordingly the meeting was invited to consider 
certain general principles, and in so doing could lay the 
foundations of future medical practice in this country. 


Points of View 


Dr. J. D. R. Murray, for Exeter, asked the Repre- 
sentative Body to ‘‘ view with 4agte apprehension the 
institution of a comprehensive health service provided 
as a right for the whole community. e Minister 
of Health’s desire to secure a family uctar for the 
millions who have not got one could be met by extension 
of NHI to dependants. The remaining 10% of the 
community should not be included, for they clearly had 
no wish to belong to a glorified panel service. To which 
Dr. W. W. Fox replied that evidently NHI was con- 
sidered good enough for the workers but not for the 
other 10%. Was it the duty of the profession to make 
distinctions or to provide the best service for all ? 

Dr. RAYMOND GREENE pointed out that a plan will 
be produced by somebody. If wise, doctors would bring 
forward a plan of their own, putting service to the nation 
first but also remembering that the best service can be 
— only by a profession which is able to work happily. 

. F. GRAY thought the decision whether everyone 
doom be included in a national service should be left to 
Parliament. To object in advance might make the 
good will was needed—think that doctors 

ve selfish financial reasons for wanting to exclude the 
best-off section of the community. 

Dr. J. A. Moopy, for Stratford, postponement 
of discussion till the white-paper appears. The Govern- 
ment’s proposals might appeal to a large section of the 
profession, and”*by tying itself in advance the BMA 
risked a repetition of 1911. But Mr. Sourrar urged 
that the strategy of war is to hold the initiative : instead 
of waiting for the Minister’s terms the profession should 
state its own opinion and let the country follow its lead. 

Dr. R. H. BaLFouR Barrow, for Winchester, wished 
the meeting to ‘‘ oppose any fundamental change in the 
medical, profession during the absence of so mahy 
members in the Services.’”’ Mr. however, 
believed that inactivity is not enou h. ‘* Do we want 
them to come back and find we’ve done nothing? No. 
We want them to come back and find a service so good as 
to be barely recognisable.”” Dr. GREENE thought there 
was something rather sinister about the way in which 
the men now serving are used as propaganda for a 
delaying action which might lead to plans being forced 
on the profession from outside. He had questioned 


many of the generation that have no practices to come - 


back to, and found that at least 90% hope that the 
doctors left behind are going to prepare a decent pro- 
fession for them to work in. Dr. Barrow said his 
resolution was suggested by Service members ; but he 
did not carry it. 


SALARIED STATE MEDICAL SERVICE 


After these preliminary skirmishes Dr. J. B. JEssman, 
for Worcester, proposed a motion condemning a whole- 
time salaried medical service. Attacking the Minister 
of Health, he described the project as a political expedient 
divorced from humanitarian principle. 

Dr. W. V. HoweEtts claimed that radical change is 
needed in the present system, whose evils were evident 
in competitiom for patients, sale of practices, lack of time 
for diagnosis, and failure to take postgraduate courses, 
attend meetings or open journals. At last doctors were 
becoming vocal about these evils, and about their 
inability as ‘‘ sickness experts ’’ to affect the causes of 
ill health. The BMA should throw its weight into the 
struggle against disease. For this a comprehensive 
service was essential. It need not necessarily be a state 
service ; but it must have a measure of codrdinating 
direction, and this meant that it must be a salaried 

Dr. G. H. STEELE argued that practitioners in a state 
service would not necessarily have more time for their 
work ; and those who managed to get up against the 
Minister might be left with no means of earning a living. 
Dr. D. ANDERSON thought that after a period of 
evolution a full-time salaried state service might be the 
best this country could have ; but its amenities, such as 
an 8-hour day, holidays, and postgraduate study, could 
not be realised while there was deficiency of personnel. 
Dr. C. M. STEVENSON said that the question at issue 
was not what is easier for the profession but what is 
best for the public. From that standpoint he believed 
the service should be comprehensive but neither salaried 
nor full-time. 

The following resolution by Mr. J. ALLISON CoRKEY, 
for Belfast, was passed by 200 votes to 10 :— 

That in the opinion of the Representative Body the creating 
of a whole-time salaried state medical service is not in the best 
interests of the community. 


WHY THE HURRY? 


As a reason for delay several speakers referred to the 
shortage of man-power. Sir KAYE LE FLEMING said 
that the service envisaged could be carried out only 
with a full complement of doctors. Even after the war 
many doctors would be retained in the Army for many 
years. To offer a comprehensive medical service in the 
near future when there was no possibility of providing it 
was a political gesture comparable to Jesse Collings’s offer 
of 3 acres and a cow to every elector. The proféssion 
should make it clear to the public that it is ready and 
anxious to adopt reform on the lines of the Beveridge 
report, but that this is a long-term policy and there is 
no need for us to be hurried ) Pee the road. Everyone 
knew that the war has seen a great increase in pulmonary 
tuberculosis and that accommodation for the tuber- 
culous is absolutely insufficient. What was the answer 
of the Ministry of Health? Preventive medicine and 
mass radiography! They were going to add to the 
crowd standing outside waiting for treatment but were 
doing nothing to provide the treatment. 

Dr. J. A Raown said that general practitioners are 
getting a little tired of being asked to practise preventive 
medicine when prevention should be achieved by other 
means. They were asked to prevent tuberculosis while 
the sale of tuberculous milk is permitted; to encourage 
cleanliness when houses have no baths. 

Dr. J. M. CAMPBELL declared that the profession 
resents being made the first object of reform—the 
Beveridge guineapig. 

FUNCTIONS OF THE STATE 

The City of London division tried to make the meeting 
say that the function of the state should be to provide 
a medical service which will give to its citizens the full 
benefits of modern medical progress. ‘‘ Such a service,” 
they declared, ** will require a radical measure of re- 
construction.” 

Dr. U. K. CULLEN maintained that no mere coérdina- 
tion of existing services, augmented where necessary, will 
give us the comprehensive service to which the Govern - 
ment is pledged. The Representative Body had allowed 
itself to be frightened by bogies—especially the bogy 
of change. All wanted freedom, but what sort of free- 
dom ? Freedem to do their work properly, freedom from 
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isolation and the segregation of general practitioners from 
specialists, freedom from the anxieties of insufficjent 
equipment, freedom from the nightmare of avoidable 
mistakes, freedom from the cramping restrictions under 
which work is d6ne at present. These freedoms were 
not dreams but could be got in a measurable time 
if the profession is determined to have them. ‘‘ Why 
talk about planning if we are to ie for evolution to 
work out.the solution for us ? ’’ Dr. INWALD claimed 
that medical services should be ,as ssabileotiie available 
as water-supplies. Like modern industry, modern medi- 
cine required planning. 

Dr. J. B. MILuEr, for the council, held that ‘‘ radical 
measures of reconstruction ’’ are opposed entirely to the 
BMA policy, which is one of evolution. The City resolu- 
tion was lost by a large majority. 


CONTROL OF DOCTORS 

Dr. H. G. DAIN, for the council, said that the first idea 
of the Ministry of Health had been that young men 
coming into the new service must be whole-time and 
under the control of the service. Control of the pro- 
fession was considered necessary because of the large 
sums that will be involved in certification. Doctors 
were willing to serve the public in the interests of patients. 
‘But we can do this perfectly well as we do today 
without control by any other body. The fact that the 
state organises and pays for certain services for certain 
members of the community does hot mean that the state 
should exercise any control over the doctors who do the 
work.”’ 

Dr. INWALD pointed out that—as regards notification 
of infectious disease, for example—the state already 
controls doctors rendering personal service. Dr. CULLEN 
said that ag a tuberculosis officer working for a local 
authority he had never experienced any interference in 
the patient-doctor relationship. If there was to be 
control, let it not come from a remote office: he hoped 
for an extension of democracy in which control was 
exercised by people who came in contact with the doctor 
and would support him when attacked. When doctors 
as a body came under control they would have far more 
influence than as individuals. 

Dr. R. W. Cocksuvut said the time had come when the 
small minority represented by the two previous speakers 
should cease their continuous attempt to change the 
views of the profession. They would never change 
them. They should give up trying and form a united 
front. Dr. INWALD replied that the Representative 
Body does not fully represent the substantial size of the 
minority in the profession. 

Dr. O. C. CARTER and Mr. DoNALD WATSON believed 
that whenever a Government assumes responsibility for 
a service it must exercise some form of control. Another 
speaker thought it would suffice to insist that there is 
no control of professional work for patients. But Dr. 
DAIN, who was amused at the idea that medical practice 
is today conducted in a state of anarchy, opposed control 
in any form. He objected to contro] of professional 
work; ‘‘ but I want you,’ he said, ‘‘to be equally 
opposed to control of your personal freedom to practise 
where you like and how you like.” 

Dr. R. H. Mowe, for Oxford, wanted state control of 
doctors rendering individual er personal services to be 
limited ‘‘ to ensuring the maintenance of a reasonable 
professional standard and a maximum of personal and 
professional responsibility.’’ Control in some form was 
essential ; it was useless to keep one’s head in the clouds 
and pretend to be living in a world where there are no 
statutory limitations at all. What was important was 
to show the public that the doctor is and must remain 
primarily a free agent who has to act on his'view of what 
is best at any particular moment. 

Dr. P. PHrLurres said that the legal responsibility 
always’ lies with the doctor. The attitude of his own 
municipal authority was: ‘*‘ We employ fully qualified 
medical men and if anything goes wrong the responsi- 
bility is theirs.’”’ He felt that control, of any future 
medica] service should be in the hands of doctors and not 
of lay civil servants and the like. 

An amendment by Reigate opposed the setting up of 
** any central body, either medical or lay, to control the 
medical profession’’; but Dr. DAIN remarked that 


such a body already exists in the GMC and that some day 
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doctors might be very glad to have a medical body of 
this kind. 

On “one subject the meeting was united—namely, 
that future medical services shall not be controlled by 
local authorities as at present constituted. 


A NATIONAL HEALTH CORPORATION 

Prof. R. M. F. Picken, for the council, spoke of the 
need for ‘‘foundation changes’’ in central and local 
government agencies administering health Services. 
At the centre half a dozen government departments 
shared responsibility } yet apparently the medical 
profession was alone in asking for the cleansing of this 
augean stable. Proposals for the improvement of local 
authorities, so far as they are known, were inadequate. 

Dr. F. Gray, for Wandsworth, said that two forms of 
central authority were possible. The first was a govern- 
ment department staffed by civil servants under a 
minister responsible to Parliament for every detail 
of its work. The aim of sucha department must always 
be to avoid questions and make the appearance of things 
nice. The permanent head, the secretary, was appointed 
by the Prime Minister on the advice of the Treasury ; 
and as prime ministers are busy men he was in effect 
appointed by the head of the Treasury. The attitude 
of the Treasury was negative and critical; it disliked 
the man who brings new ideas, new schemes, and requests 
for money. Civil servants hoping for high appointments 
behaved accordingly. 

The alternative to a government department was a 
corporate body, This might consist of a board with 
half a dozen members appointed for a fixed term. The 
board was responsible to Parliament through a minister, 
but the latter was not answerable for the details of its 
work. 

The profession, said Dr. Gray, wanted a comprehensive, 
coérdinated and unified medical service. There was 
little chance that the various government departments 
at present concerned with medicine would surrender 
their functions to one of their own number, the Ministry 
of Health; but if a new corporate body were formed 
this difficulty would be removed. The profession 
wanted the new health service to be progressive ; it must 
not stand still. But government departments were 
seldom anxious for new departures; they preferred to 
let things be. The profession wanted a long-term 
policy—not one policy one year and another the next. 
But government departments changed hands ; the Post 
Office had had 11 postmaster-generals in 14 years. The 
profession did not want the medical services to be the 
sport of party politics—one party urging economy and 
another development. A board appointed for a fixed 
term would remove them from political control. Detailed 
parliamentary control was founded on distrust of civil 
servants; but if Parliament desired the best service 
it must trust the profession and not worry it about 


details. 


Could it besaid that the Ministry of Health had been 
out to secure the best medical service ? It had concen- 
trated on one thing only—to get the cheapest service. It 
had been subservient to the Treasury. Proposals for 
improvement had met the same reply——No more money. 
If the public realised this.it would not for a moment 
consider handing over the new service to the Ministry 
of Health. 

Dr. A. T. RoGERs thought it would be unwise to tie 
the hands of future negotiators by insisting on a cor- 
porate body. Its constitution presented serious diffi- 
culties and Parliament might not agree. Even with a 
corporation, Parliament could exercise day-to-day in- 
quisition—as witness questions about BBC broadcasts. 
Equally satisfactory results might be obtainable from 
some other type of central authority. 

Dr. RAYMOND GREENE said that things are bad, and 
it was the duty of Parliament to put them right. This 
could be done by putting them under one control. 
Should this be the Civil Service ? No. The civil servant 
and the doctor were utterly opposed in training and 
outlook ; where the doctor sought responsibility, the 
civil servant avoided and divided it. Control by small 
local authorities was beneath the dignity of a learned 
profession. The right solution was the setting up «of 
regional councils comprising representatives of local 
authorities, local interests, and the medical profession. 
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Over these regions should be a National Board of Health 
including government nominees, the presidents of the 
royal colleges, and the chairmen of a dozen consultative 
committees. 

Prof. PicKEN, in .reply, deemed it inadvisable to 
commit the association by declaring for a corporate 
body. He strongly sympathised with the proposal that 
public health and medical affairs should be managed by 
such a body ‘if it can be obtained.’”’ But there were 
corporations and corporations—in the last century the 
Poor-law Commission had earned the name of the Three 
Tyrants—and a corporate body might become un- 
acceptable to the profession. If its institution meant 
that Parliament could not ask questions it would be bad 
for doctors as well as the public. A corporate body 
would not get away from Treasury control, since it must 
accept Treasury money. He suggested that the meeting 
should express merely a preference for this solution of 
the problem. 

Dr. Gray, on the other hand; urged the meeting to 
make its choice and then ‘try to convince the country. 
This solution, and this alone, would give an, efficient 
service. The meeting agreed with him and resolved that 
“the central administrative structure should be a 
‘corporate body . . . responsible for ali civilian health 
services.” 


PRESERVATION OF PRIVATE PRACTICE 
Dr. S. WAND said that if 100% of the community were 


included in the new medical service, private practice. 


would be virtually abolished, and a state salaried service 
would follow. Supported by Mr. R. L. NEWELL, he 
proposed :— ; 

That a comprehensive medical service should be available 
to all who need it, but it is unnecessary for the state to provide 
it = those who are willing and able to provide it for them- 
selves. 


Dr. RoGurs agreed that it is ‘‘ unnecessary ’’—just as 
it is unnecessary for the state to provide elementary 
education, water-supplies and sewage disposal. At one 
time the richer sections of the community provided these 
things for themselves, but it had now been proved more 
satisfactory for the state to do so. 

Mr. DONALD WATSON said that if 100% were included 
private practice would become impossible except at the 
whim of the Minister. Dr. C. F. TuRNER believed that 
most medical services must serve the entire community : 
it was only for personal services there should be any 
question of less than 100% membership. Dr. CARTER, 
while agreeing that it would be easier for a Government 
scheme to comprise everybody, saw no advantage in 


thrusting it on a section of the publie which in his experi- © 


ence definitely does not want it. 
Dr. Wand’s resolution was carried by 149 votes to 37. 
Speaking on the right of patients in the service to 
consult privately any doctor inside or outside it, Dr. 


DaIN said that people entitled to medical care should’ 


have the confidence that comes from freedom to use it 
or not. It would be disastrous if the profession were 
split into two groups—official and unofficial doctors. 
Dr. GRAY remarked that if people cannot get a second 
opinion inside the service they will go to someone outside, 
and they might be driven to quacks. Dr. CocKsHUT 
also spoke of the perils of a black market in medicine. 

Mr. A. Lucas Youne pointed out that if a man paid 
a private fee to a doctor in the service his poorer neigh- 
bours would say: ‘‘ This man is paying extra for some- 
thing. For what? It must be something I’m not 
getting.”” He vigorously opposed the idea that people 
should be allowed to contract out of a 100% service if 
this was instituted. To permit it would incidentally 
allow administrators to argue that adequate remunera- 
tion of doctors within the service was unnecessary 
because they could still rely on private work. 

_Dr. P. A. McCaLiuM remarked that the public already 
divide the profession into panel doctors and other 
doctors, and Dr. H. H. D. SuTHERLAND said that this 
differentiation must disappear: all sections of the 
profession should regard themselves as equal. 


EXTENSION OF NHI TO DEPENDANTS 


ein discussing the council’s recommendation that, 
pending other reforms, National Health, Insurance 


should be extended to include dependants and to .cover 


specialist services, the meeting passed, without dis- 
sent, the following motion :— 

There shall not be any extension of service under the 
National Health Insurance Acts until satisfactory terms and 
conditions, including an adequate capitation fee, have been 
agreed 
‘““We must show the Government, said Mr. Lucas 
Young, ‘‘ that: we’re in flat disagreement with the present 
system on the present terms.” 

Derby argued that two-way extension of NHI would 
place 40 millions in the hands of the friendly societies, 
and might make it very difficult to get away later from 
the NHI system. Stratford said that if dependants of 
insured persons were distributed among panel practi- 
tioners before the men on service returned, the absentees 
would have a poor home-coming. 

Dr. INWALD feared that extension. to dependants 
might lead to NHI becoming the foundation of a future 
service. Dr. STEVENSON said that NHI needs much 
reform and the proposal to extend it was dangerous : 
it would be accepted by the public and profession as all 
that the BMA could offer at present, and reorganisation 
would be torpedoed, Dr. L. J. Picton declared that 
panel practice, for all these years, has been carried by 
private practice. If by extending the panel service the 
profits of private practice were removed, the system 
would become unworkable. Various representatives 
felt sure that extension to dependants must mean more 
work, and Dr. Howie Woop said it was physically 
impossible for doctors in his division to take on any 
new body of insured persons. 

Dr. Dain, for the council, explained that there is no 
intention of starting any new service, or increasing 
service, while the war lasts. 

North Bedfordshire suggested that in extending NHI 
to dependants the income-limit should be £250. Doctors 
in some areas would be hard hit if it were £420. Dr. 
DAIN replied that though he would like to see the £250 
limit re-established it would be a mistake to bind nego- 
tiators by naming a figure. 

Dr. D. A. R. Happon, for South East Scotland, 
urged that extension of benefits to dependants should 
not be undertaken through the agency of approved 
societies. Dr. T. Craia reported a strong feeling in 
Newcastle-on-Tyne that a time must come for abolishing 
the control of NHI by approved societies. Dr, Prcron 
thought it only fair to say that the societies are not 
hostile to the profession, and Dr. DAIN considered it 
unwise to amend the council’s resolution as proposed. 
Maybe, he said, the approved societies would prove 
better friends than somé supposed. 

The council’s recommendation for two-way extension 
of NHI was approved. 


HEALTH CENTRES 
Dr. CocKsHUT proposed :— 


“That experiments in group practice, including health 
centres, should be carried out by a central authority and 
not by local authorities.” 


He need not, he said, emphasise the dangers arising 
from local authorities experimenting on their own. 
But Professor PICKEN persuaded the Representative 
Body to ignore them. Experiment, he said, must be 
multiform, not uniform. 

Dr. R. W. Rar, for North Staffordshire, wanted a 
ruling that ‘‘ efficient general practice is not dependent 
on the establishment of health centres.’’ Dr. A. BEAu- 
CHAMP said the public would interpret this as obstruction, 
and the meeting agreed with him. : 


CERTIFICATION 

Dr. H. H. GOODMAN said that either mass unemploy- 
ment or mass sickness would sabotage the Beveridge plan. 
As a referee of the Ministry of Labour he had formed an 
unfavourable impression of the state of medical certifica- 
tion, and on behalf of Newcastle-upon-Tyne he moved :— 

That a National Medical Service which preserves the 
existing relationship of doctors and patients will demand 
of the doctors a high ethical standard on the matter of certi- 
fication. One of the main causes of the present laxity is the 
intolerable increase in the number of certificates of every 
kind. Under a better organised service these shonld be 
much reduced and the profession should, at the same time, be 
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prepared to accept any reasonable supervision of certification, 
as by the appointment of additional medical referees. 

Dr. Dain could not agree that there is “ laxity ’’ at 
present. The council fully realised the important place 
that certification will play in negotiations. If the pro- 
fession was to remain free of control it would have to 
show itself capable of dealing with certification in a 
manner free from reproach. 

Dr. GOODMAN did not accept suggestions that he should 
withdraw his motion, and it was lost. 


MORE AND LARGER MEDICAL SCHOOLS 

East Yorks carried a resolution :— 

That the Representative Body, agreeing with the general 
principles of the Beveridge plan, strongly recommends that 
every effort be made to increase the number of qualified 
medical practitioners, and considers that to this end medical 
schools should be established at provincial university colleges 
where no facilities at present exist, but where the initial training 
eould be given and ample clinical materia] is available. 

Dame LovisE McILroy, supporting, said that in 
London hundreds of would-be medical students are 
turned down for the schools. Very difficult for men, 
admission was almost impossible for women, for only two 
schools would take them in any number. The country 
needed both new schools and combination of those 
existing. 

When the motion was passed a speaker in the body 
of the hall invited the press to take special note of its 
= sentence, giving general approval to the Beveridge 
plan. 

Principles Adopted 

The recommendations of the Representative Committee 
(Lancet, August 14, p. 203) were approved by the 
Representative Body in the following amended form :— 

(A) (To be embodied in a preamble recalling the principles 

set out in the General Medical Service for the Nation). 
1. The system of medical service should be directed 


to the achievement of positive health and the preven- | 


tion of disease no less than to the relief of sickness. 
2. There should be available for every individual the 
services-of a general practitioner or a family doctor 
of his own choice. 3. Consultants and specialists, 
laboratory services, and all necessary auxiliary services, 
together with institutional provision when required, 
should be available for the individual patient, normally 
through the agency of the family doctor. 4. The 
several parts of the complete medical service should 
be closely coérdinated and developed by the applica- 
tion of a planned national health policy acceptable 
to the profession as a whole. 
The health of the people depends primarily upon the 
social and environmental conditions under which they 
live and work, upon security against fear and want, 
upon nutritional standards, upon educational facilities, 
and upon the facilities for exercise and leisure. The 
inprovement and extension of measures to satisfy 
-these needs should precede or accompany any future 
organisation of medical services. - 
{C) The efficiency of a country’s medical services, both 
preventive and curative, depends upon the available 
medical and scientific knowledge, upon the character 
and extent of medical education, upon the sufficiency 
and quality of personnel, upon facilities for treatment 
and upon the absence of any economic barriers that 
impede the utilisation of such services. Thus, in order to 
improve the country’s medical services, the facilities 
and resources for medical research should be greatly 
increased and methods devised for their adequate 
application ; medical education, both undergraduate 
and postgraduate, should be maintained on a high 
standard and be adapted to modern needs; there 
should be sufficiency of personnel and institutional 
accommodation ; and wherever economic barriers 
prevent an individual taking advantage of medical 
services such barriers should be removed. 
Subject to these general and overriding considerations, 
the functions of the state should be to coérdinate 
existing provision, both oflicial and non-official, to 
augment it where necessary, and to secure that it is 
available without economic barrier to all who need it. 
The state should confine itself within these wide 
limits, invading the personal freedom of both citizen 
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and doctor only to the extent which the satisfaction 
of these functions demands. 

It is not in the public interest that the state should con- 
vert the medical profession into a salaried branch of 
central or local government service. The state should 
not assume control of doctors rendering individual o1 
personal health service. The profession rejects any 
proposal for the control of the future medical service 
by local authorities as at present constituted. 

Free choice as between doctor ind patient should be pre- 
served as a basic principle of future health services, and 
no administrative structure should be approved which 
does not both permit and encourage such free choice. 
It is not in the public interest that the state should 
invade the doctor-patient relationship. The loyalty 
and obligation of a doctor rendering personal health 
service to an individual patient should be to that 
patient and to none other. 

Free choice of doctor should be reinforced by a 
method of remuneration which relates remuneration 
to the amount of work done or the number of persons 
for whom responsibility is aceepted. 

Every member of the community should be free to 
consult the doctor of his choice either officially, as 
when he consults the doctor he has selected under an 
official service, or privately, as when he consults some 
other doctor, whether that doctor is a member of an 
official service or not. Nothing should be done to 
encourage the splitting of the medical profession into two 
groups—the official doctors and the non-official dectors. 
Consultants and specialists should normally be at- 
tached to the hospital. For those persons who wish 
to be treated in private accommodation, whether part 
of a hospital or not, private consulting practice should 
continue. 

The central administrative structure should be a 
corpérate body concerned only with civilian health 
services and should be responsible for all civilian health 
services. This central administrative body should be 
advised on medical matters, including personnel, by 
a medical advisory committee representative of the 
medical profession which should be at liberty to publish 
its findings. Locally, new administrative bodies, 
responsible to the central authority, should cover 
wide areas and should be representative, directly or 
indirectly, of the community served and, in appropriate 
proportion, of the local medical profession and volun- 
tary hospitals. They should be advised on medical 
matters, including personnel, by local medical advisory 
committees representative of the local medical pro- 
fession which should be at liberty to publish their 
findings. These administrative changes should be 
regarded as foundation changes to be agreed before 
other changes are initiated. 

All branches of medical practice should be regarded 
as a single service, and it is undesirable that a detailed 
scheme for general practitioners should be framed and 
put into operation without corresponding arrange- 
ments for other branches of practice. 

Pending the consideration and completion of the 
foundation administrative changes mentioned in K 
above, as a step towards the satisfaction of Assump- 
tion B there should be extension of National Health 
Insurance to include dependants of insured persons 
and others of like economic status and to cover con- 
sultant and specialist services and laboratory and 
hospital facilities as well as general practitioner 
service. The service should be improved from time 
to time as recommended by the profession. Those 
persons with incomes above an agreed limit eculd, if 
Parliament decides to make the service available to 
every member of the community, be permitted to 
become voluntary contributors to the extended service. 
A reconstruction of insurance committees would be 
necessary. 

There should be initiated, by arrangement and agree- 
ment between the Government and the profession, 
organised experiments in the methods of practice, such 
as group practice, including health centres of different 
kinds which should extend to general practitioner 
hospital units attached to general hospitals. Future 
developments in group practice should depend upon 
the results of such clinical and administrative 
experimentation. 
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IN ENGLAND NOW 


(ocr. 2, 1943 


OFFICERS OF THE BRITISH MEDICAL ASSOCIATION 


The recent death of Sir Beckwith Whitehouse left the 
association without a president. On Sept. 21 Lord 
DAWSON OF PENN was elected to the presidency and at 
the annual meeti.ig next.day he made the speech printed 
on our opening page. 

Dr. H. G. DAIN has been elected chairman of council, 

‘and Dr. PETER MAcDONALD and Dr. J. B. MILLER 
have been re-elected chairman and vice-chairman of the 
Representative Body. 


Tn England Now | 


A Running Commentary by Peripatetic Correspondents 

AN airgraph provides a salutary lesson in self-discipline 
—it is an ingenious device for eliminating verbosity— 
so you won’t be getting more than a brief paragraph 
about my doings with the CMF. ‘ 

In my wanderings through North Africa and now in 
Sicily I am constantly coming across RMOs who were 
once in my class at the university. They usually hail 
me with something like this: ‘‘ You probably won’t 
remember me, Sir; you lectured to me in pharmacology 
in 1936. I still remember your questions in the oral 
examination. . .. Even now I don’t know why Stock- 
holm tar is called Stockholm tar ...’’; or, ‘‘ Oh yes, 
sir, you plucked me in my materia in ’37.’’ This makes 
an unfortunate opening gambit when one is trying to 
lead up to some kind of congratulatory expression, 
having observed the MC ribbon out of the corner of one’s 
eye. Still these youthful RMOs, rapidly maturing to 
self-confident and even staid practitioners under the 
influence of war-time experience, bear no rancour. 
They are obviously a little tickled by the sight of their 
former teacher clad in ‘‘ shorts, khaki drill ’’ and ‘‘ shirt, 
bush ’’ and welcome the opportunity to recall their 
experiences as students. Nicknames fall easily from their 
lips : Old Stockie, Bobby M, Sam C. and Noah are still 
ees among medicos of the Ist Army and the 

ighth. 


* * * 


If a group of hens are kept together they will soon 
establish an order of social precedence, what is called a 
peck-order. Any hen in the group will be entitled to 
peck any hen in a lower rank of the order without 
retaliation, but must herself suffer pecks from her social 
superiors. The order is established by such qualities 
as strength, aggressiveness, or bluff. Similar orders 
of dominance are seen in fish and lizards, as well as in- 
mammals such as rats, cats, cows and men. The 
favoured individuals can secure a larger share of the 
available food, and, in the case of cock-birds, a larger 
share of or exclusive rights of access to the females. 


There is here a struggle in which the “ fittest ’’ have both © 


the best chance of personal survival and of procreation. 
If, however, three separate groups of hens are compared, 
in two of which the group is allowed to establish its own 
order, while in the third the order is continually upset 
by changing round the ‘individuals who compose it, 
it is found that the organised groups will eat more, keep 
up their weight better and spend less energy fighting 
among themselves. Here then we are dealing with 
advantages affecting future generations controlled by 
group qualities of organisation and coéperation in which 
individual differences do not affect the issue. 

This experiment was performed by W. C. Allee and his 
colleagues of Chicago, and Allee has summarised the 
evidence for the existence of coéperative tendencies in 
many generations of animals (Science, June 11, 1943, 
p. 517). These tendencies would, he thinks, be favoured by 
natural selection and become biologically fixed. The 
usual view of the biologist, particularly of a past genera- 
tion, is that the operation of natural selection can use- 
fully be considered in terns of individuals and aggregates 
of individuals alone, without taking into account purely 
group qualities. The mathematics involved by this 
view have been worked out in great detail and have pro- 
vided one of the major advances in biological thought 
in ourtime. But, with the exception of a rather cursory 
examination by J. B. S. Haldane, there has been no 
mathematical study of selective processes on genetic 
factors, which though of benefit to the group as a whole 


would bring some extra peril to the individual, as would 
for instance altruistic tendencies. There would here be 
a negative selection of the individual within the group, 
but a positive selection of the altruistic groups in 
which such individuals were of frequent occurrence. 
However that may be, Allee’s view, that the codperation 
and organisation involved in human civilisation are 
not of accidental growth but rest on fundamental 
biological tendencies, is compelling. He considers that 
scientific modes of thought may be applied to the solution 
of problems hitherto believed to be solely in the domain 
of religion. Animals, it is evident, not only struggle 
with each other for ascendancy, they codperate. Human 
beings are driven by inherent tendencies to organise and 
build up communities as well as to fight and disrupt them. 
Every society of human beings we know of has exhibited 
these codperative tendencies: we may assume them to be 
innate in the human animal. Goodness and mercy may 
-be biologically as ingrained as hatred and aggression: 
nature red in tooth and claw, where only the strongest or 
cleverest survive, must be balanced by nature with its 
peck-order established and social ethics triumphant. It 
may be contended that there is a considerable gap 
between coéperation in a peck-ordered flock and kindness 
or altruism among the citizens, say, of Chicago, where 
Allee pursues his researches ; and that science has hitherto 
been sensible enough to keep off ethics. The former 
objection is a strong one, only to be confuted by evidence 
(which is not yet, of course, available); the latter 
would be convincing if science never changed its habits, 
or if the habit in question were a fundamental method 
of science. It is true that science has refused to draw 
ethical conclusions or to be influenced, when drawin 
conclusions, by ethical considerations. Goodness an 
mercy are not subjects on which science has hitherto 
had anything to say (though scientists have been in- 
fluenced by them when devising their investigations). 
At most these virtues have been studied as part of the 
subject matter of human psychology. But if Allee is 
right biology may show how far tendencies to be merciful 
and helpful are valuable in conducing to survival, not 
because they derive from a categorical imperative and 
have divine sanction but because they represent neces- 
sary inherited features in the members of highly organised 
and enduring animal communities. 

There is nothing startling in such a suggestion. The 
kalonkagathon can be as properly the subject of scientific 
study and definition as can health or truth or other 
harmonies that give delight., The transition from ‘‘ good- 
ness’ to “‘ survival Value (‘‘ good behaviour is that 
which is valuable for survival ’’) is a conceivable one, 
and proceeds less per saltum than that other inference 
from ‘ indeterminacy ’’ to “ freewill,’’ about which the 
physicists and the metaphysicians were lately busy. 
But before science can study goodness and other such 
‘* value-concepts ’’ it must define them; and define 
them in terms which it can operate—no small task and 
one beset with such gins and snares as ignoratio elenchi, 
argument from analogy and other ambuscades of fallacy. 
If we can agree about some axioms, however—and even 
the most abstract mathematicians have to agree on some 
non-deducible axioms—there is no reason why we should 
not enter this new field of scientific inquiry, and be led 
to some useful conclusions. 


* ~ * 

It is strange how many of my middle-aged medical 
friends, in times of harassment, think of the day when 
they will be able to retire, and how many never attain 
that object, but carry on to the end. It is strange, too, 
how many are wedded to Nature, and want to dwell in 
peace in the country or within view of sea or loch; men 
whose days have been intimately bound up with all the 
amenities and drawbacks of town and city life. ‘A 
nice little cottage is all I want,”’ one hears a tired man say, 
adding quickly, ‘ with a little bit of garden, of course.” 
I wonder how many of these dream cottages there are 
with latched gates, hollyhocks and the song of near-by 
blackbirds, where a man sees himself in the evening of 
life, sitting back enjoying that well-earned rest before 
the night bell rings to summon him to his final con- 
sultation.. I hope there are many such ; at least enough 
to spangle the hodden gray of professional worry wtih 
the colourful threads of sobered romance. For thinking 
about these things is as far as most of us will ever get. 
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Parliament 
ON THE FLOOR OF THE HOUSE 
MEDICUS M P 

THE War situation has been transformed during the 
recess by the capitulation of Italy and in his two-hour- 
long statement to the House the Prime Minister covered 
both military and political aspects of war, and the crucial 
question how to root out Nazi and Fascist organisation 
in the countries of Europe. The debate which followed 
opened up a new vista of intense struggle on the field of 
battle and of immense problems on the field of the 
transition from war to peace. Mr. Ernest Bevin’s 
survey of the man-power situation has underlined the 
** titanic struggle ’’ he foresaw in 1944. It is in this per- 
spective that other events and dis¢ussions on the floor 
of the House, in the Committee rooms and in the rooms 
of Ministers, must be considered. 

The planning of a unified and comprehensive medical 
service, the improvement of urban housing and the 
provision of more cottages in rural areas are milestones 
on the way to the postwar world. But Mr. Ernest 
Brown is not likely to produce a white-paper on his medi- 
cal proposals for about two months and definitive urban 
housing proposals may have to wait longer still. The 
immense demands of the Services for labour and material 
prevent any large-scale plan of repair and rehabilitation 
of urban houses unless the urgency is beyond dispute. 
The question which confronts the Ministry of Health will 
be to decide when this urgency is established. Recent 
increases in the amount allowed for repair of houses 
up to £200 per house are a concession, but not a solution 
of the difficulty. The overcrowding in London, Glasgow 
and other large cities is a grave problem and it is a matter 
for profound satisfaction that under these circumstances 
the report of the Ministry.of Health just issued shows a 
good standard of health. That is apart from tuberculosis 
and venereal disease. The explanation may lie in the 
increase of income received by a large majority of weekly 
wage-earners over the 1938 levels, and particularly in an 
improvement in the food consumption of a large pro- 
portion of infants and school-children. Occupants of 
grossly overerowded, bomb-damaged, damp and patchily 
repaired houses in city areas are nowadays supplied with 
larger quantities of milk, and other foods, and adequate 
clothing for adults and children. 

The pay-as-you-earn scheme for weekly wage-earners 
is welcomed by all sides of the House as itis not only the 
removal of a serious grievance, but will help to relieve 
financial pressure, which was beginning to be a serious 
factor in health and morale. No date has yet been fixed 
for the beginning of the work of the pensions appeal 
tribunals. The delay has been caused by the decision 
of the Lord Chancellor, by whom appointments to the 
tribunals are made, that the work cannot begin until the 
new warrant is printed and available for all concerned. 
The revision of the warrant brought about by Parliament- 
ary pressure before the recess is very far-reaching. The 
delay is not likely to be great and the tribunals should 
certainly be working in November. 

A matter of which more will be heard in the House 
when it reassembles after a further recess—which many 
members on all sides of the House resented—is the 
famine in India. 


solution is to regard the famine as an Al priority and to 
allocate shipping to bring in wheat and other foodstuffs 
from the nearest convenient countries. The transport 
situation has been somewhat eased as the result of the 
Mediterranean victories and the victories of ship-building 
in British, Canadian, and especially USA yards, but 
it is not yet easy. Famine, however, and possible 
pestilence are not aspects of the war situation which 
can be postponed for future consideration. Civil 
security in India is one of the main foundations of the 
offensive against Japan. 


Replying to a question, Mr. R. A. ButiEeR said: The 
Minister of Food and I are proposing in the near future to 
conduct a census of the type of milk supplied to all schools in 
order to make provision for heat-treated or tuberculin-tested 
milk where this is practicable and desirable and where neither 
of these types is now supplied. 


This is not confined to Bengal and is - 
_not to be explained as wholly due to hoarding. The 


FROM THE PRESS GALLERY 
Older Women for War Work 

IN the debate in the House of Commons on Sept. 23 
and 24 on man-power policy, the Government’s proposal! 
to call up women between the ages of forty-five and 
fifty was fully discussed. Mr. Ernest Brvin, the 
minister of labour, reminded his critics that in dealing 
with man-power the real battle for final victory had not 
yet begun. The Government would not be doing their 
duty if they either gave way to sentiment at this stage of 
the war or fajled to take every precaution, whatever 
class of citizens might be affected. It was in that spirit. 
and he hoped impartially, that the Cabinet had faced 
this difficult, but important, turn of the screw, which 
would not have provoked a debate when danger loomed 
so large in 1940-41. Mr. Bevin claimed that the 
agitation over the calling up of the older women ought 
not to be attributed to the women. He was not im- 
pressed by the medical argument. He had registered 
nurses and midwives up to sixty and nobody made a 
single protest.. There were 1,600,000 women between 
forty and sixty in employment at present, and of these 
500,000 were between forty-six and fifty. No distinction 
must be drawn between women who had always gone to 
work and other classes. He would also have.to direct 
boys of sixteen and seventeen to the aircraft industry. 
Mr. Bevin recognised that great care must be exercised 
in calling up the older women, and he promised that 
health difficulties would not be forgotten. The Govern- 
ment were gravely concerned about the effect of long 
bus queues on the health of the people, and they expected 
to be able to add to the number of vehicles available 
for public transport. To do this, several thousand bus 
conductors would be needed. There was aiso a special 
call for more nurses and midwives. He was hoping 
soon to get the report of the Hetherington Committee 
which would enable him to deal with the provision of 
more domestic help in hospitals. The registration of 
nurses and midwives brought in 400,000 persons. By 
the end of August nearly 3000 nurses had been placed in 
training or employment, and recruitment was continuing 
at the rate of about 300 a week, mainly among married 
women up to 60 years of age who were returning to their 
profession at this critical time. 

Mr. CRAIK HENDERSON had had letters from dozens of 
doctors showing that the effect on women of the older 
ages of merely being called for registration, and perhaps 
having to go before appeal committees, would be serious. 
One of his medical correspondents said : 

** Besides, these women—very many suffer from nervous 
exhaustion, rheumatism, cardiac disorders, anemia and 
insomnia—are physically unable to undertake any additional 
duties. Already they are harassed by shopping (long waiting 
in queues) and housework single handed ; and many can 
hardly manage that efficiently. If additional burdens are 
forced upon them it will certainly not be long until health 
breaks down. As a result morale will be lowered in the family 
circle and resentment spread, with impairment to the war 
effort.” 


Another doctor said that there would be an enormous 
increase in factory accidents due to the attacks of vertigo 
to which women were prone at this age. But Miss M. 
Lioyp GEORGE had support from some women members 
of the House when she expressed the view that Mr. 
Bevin’s proposal could be put into effect ‘* without 
putting an intolerable burden on the women.”’ Mrs. J. 
ADAMSON strongly resented the implication ‘* that women 
of 45 are old doddering crocks that are incapable of doing 
anything for the country in its hour of need.” Vis- 
countess DAVIDSON thought that women up to fifty 
or even older were perfectly capable of doing any work 
if they had the time to do it in addition to their other 
responsibilities, but she pleaded that interviewers should 
realise the importance of not breaking up homes. Vis- 
countess ASTOR felt that it was a pity to have to call these 
women up, and she appealed to the Minister to “ go 
slow ”’ in dealing with them. Sir HENRY MorRIs-JONES 
described the proposals as ‘‘a definite blot on the 
Minister’s escutcheon and record.’’ The Government 
had not made out a case for calling up the older women, 
in view of the present gross waste of personnel at younger 
ages. In the higher age categories of women, disturb- 
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ances occurred which were inevitable owing to their age. 
There was a psychological factor involved which existed 
a million years before any minister of labour was known. 

On the second day Dr. Russet THOMAS regretted 
that the medical aspect of this matter had been put in 
the background. Great changes were occurring in the 
bodies of women in the age group forty-five to fifty which 
they did not get over in a day, and he suggested that 
older women and men might well be more suitable for 
work. Miss E. RATHBONE thought Dr. Thomas had 
overstated his case, but admitted that there was a difficult 
period in a woman’s life, though it by no means neces- 
sarily coincided with the years of forty-five to fifty-one. 
The Minister would have done just as well however, 
from the medical point of view, if he had exempted 
women in that age-group and taken his registration from 
the ages of fifty-one to sixty, or even sixty-five. These 
later years were often the most healthy periods of a 
woman’s life, because her constitution had then settled 
down. Therefore, she hoped that the Minister would not 
stop at fifty or fifty-one if he must continue his regis- 
tration. 

Mr. M. S. McCorQuoDALeE, parliamentary secretary to 


the ministry of labour, gave a further assurance on - 


behalf of the Government that physical fitness, which 
assumed special importance in connexion with these 
age-groups, would be treated sympathetically. If a 
doctor’s certificate was not clear, or if any other circum- 
stance presented doubt, it might be arranged that a 
woman should have an independent examination, but 
the normal practice in these age-groups would be to 
accept a medical certificate without hesitation. 


QUESTION TIME 
Medical Man-power 

Sir Ernest GrawaM-Lirrie asked the Minister of Health 
what body was now responsible for the allocation of doctors 
for civilian services and the fighting services, respectively ; 
what was the relationship between the Central Medical War 
Committee and the British Medical Association ; and how far 
this committee was subordinate to the Shakespeare Com- 
mittee in respect of the allocation of medical man-power.— 
Mr. E. Brown replied: The Medical Personnel (Priority) 
Committee of which Sir Geoffrey Shakespeare is chairman, is 
responsible for advising, within the limits of any direction that 
may be given to it by the Government, on the number of 
doctors to be allocated to the civilian and fighting services and 
on matters incidental thereto. The Central Medical War 
Committee is related to the British Medical Association only 
to the extent that its secretariat and offices are provided by 
the association and that about two-thirds of its members are 
office-holders or nominees of the association. The Central 
Medicai War Committee amongst other functions advises on 
the selection of individual doctors for allocation to the various 
services and is not subordinate to the Shakespeare Committee 
except in the sense that it must conform with the recommenda- 
tions of the latter committee as adopted by the Government. 


A Medical Officer’s Widow’s Pension 

Mr. Q. Hoa asked the Secretary of State for War whether 
his attention had beén drawn to the case of the late Mr. W. B. 
Highet, an orthopedic surgeon of great ability employed at the 
Wingfield-Morris Orthopedic Hospital, who volunteered for 
service in a special appointment in South Africa, carrying a 
major’s rank, at the urgent request of certain military 
medical authorities, but was commissioned with the rank only 
of lieutenant and died by enemy action at sea before taking up 
his appointment ; and whether he would so use his dispensing 
power under the warrant as to ensure his widow and child, 
now almost destitute, a pension comparable with his status in 
the profession and the work on which he was employed.— 
Sir James Griee replied: A vacancy on an establishment is 
not regarded as filled until the occupant assumes duty. This 
officer was commissioned as a lieutenant and there is nothing 
to show that he was promised any other rank before he took up 
his eppointment in South Africa. I sympathise with his wife 


and family and with the efforts made on their behalf. 

Mr. Hoge gave notice that in view of the unsatisfactory 
nature of the reply he would take an opportunity to raise the 
matter again on the adjournment of the House. 


Carbon-monoxide from Gas Producers 


Wing-Commander N. J. HutBert asked the Parliamentary 
Secretary to the Ministry of War Transport if he was aware of 


a number of cases of indisposition of conductresses and other 
personnel due to poisonous fumes from gas-producers towed 
by motor-omnibuses; to what extent this accounted for 
reluctance on the part of operators to use these plants ; and 
if he was taking any steps to remedy this failing —Mr. Nore. 
BAKER replied: My attention has been called to one case in 
which two conductresses were apparently affected by carbon- 
monoxide gas from a producer-gas unit attached to a public- 
service vehicle. The cause is being investigated, and the 
producer-gas unit concerned has been withdrawn from service, 
J am not aware that danger from carbon-monoxide is deterring 
any operator from using gas-producers. The danger is slight, 
particularly in the open air, but the attention of all public- 
service vehicle operators has been drawn to the matter to 
ensure that the necessary precautions are taken bythem, The 
matter is also dealt with in the instruction book which will be 
distributed with each, producer-gas unit allocated to goods- 
vehicle operators. 


Hospital in Scotland 

The number of staffed beds in general hospitals in Scotland 
represents about 7-8 beds per 1000 of population. This figure 
excludes beds in sanatoria, mental and isolation hospitals and 
private institutions. Beds specifically reserved for tuber- 
culous cases number about 1-2 per 1000 of population. 

{Mr. J. Westwoop replying to Mr. W. H. MarnwaRina. } 

Vitamin Concentrates for Greece 

Mr. D. M. Foor, parliamentary secretary to the Ministry of 
Economic Warfare, informed Sir W. Sites that monthly 
shipments of milk to Greece were increased in July from 300 
metric tons of condensed milk to 600 tons.: Shipments of 


vitamin coneentrates since April had consisted of 1540 Ib. of | 


‘ Betalin ’ tablets, containing vitamin B, 823 lb. of ‘ Cenalin ’ 
tablets containing vitamin C, 540,000 yeast tablets containing 
vitamin B and 1725 kg. of vitamin A and vitamin D. In 
addition, approval had been given for monthly shipments 
since April of 25 tons of cod-liver oil, and there had also been 
a single extra-ordinary shipment of 1484 Ib. of concentrated 
fish-liver oil. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 18 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2639; whooping-cough, 1531; diphtheria, 723 ; 
paratyphoid, 8; typhoid, 7; measles (excluding 
rubella), 491 ; pneumonia (primary or influenzal), 365 ; 
puerperal pyrexia, 198; cerebrospinal fever, 44; 
poliomyelitis, 16; polio-encephalitis, 2; encephalitis 


. lethargica, 2; dysentery, 268 ; ophthalmia neonatorum, 


81. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the ——— County Council on Sept. 15 was 1774. During the 

Previous week the following cases were admitted ; — fever, 

240; diphtheria, 45; measles, 14; whooping-cough, 

Deaths.—In 126 great towns there were no deaths 
from measles or scarlet fever, 1 (0) from an enteric fever, 
12 (1) from whooping-cough, 9 (0) from diphtheria, 68 (13) 
from diarrha@a and enteritis under two years, and 9 (0) 
from influenza. The figures in parentheses are those for 
London itself. 

Bristol reported the fatal case of enteric fever. Liverpool had 6 
deaths from diarrhea. There were 3 fatal cases of whooping-cough 


_ at Manchester. 


The number of stillbirths notified during the week was 
197 (corresponding to a rate of 32 per thousand total 
28 in London. 


Dr. M. M. WALKER has been apyioiiite an assistant medical 
officer in the Colonial Medical Service at Jamaica. 


A new series of Sunday evening health talks starts at 7 PM 
on Oct. 3, with the same title as the series which ran in the 
early summer: *‘ Doctors Agree.”’ ‘ Health Magazine” at 
10.45 am on Oct. 1 contains a talk on the change of life by a 
woman doctor, and a talk on common health superstitions 
by a medical psychologist. 


THERE will be a second showing of the filma Surgery in 
Chest Diseases at the Curzon Cinéma, on Monday, Oct. 11, 
at 5pm. Applications for seats should be sent to the film 
department of the British Council, 3, Hanover Street, 
London, W.1. 
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Letters to the Editor 


CHRISTMAS AND THE RMBF 


Srr,—It is my custom each autumn, through your 
columns, to invite my medical colleagues to take their 
part in the Christmas Gifts fund of the Royal Medical 
Benevolent Fund. This scheme, so generously sup- 
ported by many, has become very remarkable; not 
only has it been the means of bringing to many old and 
lonely people a gift of friendship and sympathetic under- 
standing at Christmas time, but it has also given many 
of your readers an insight into the great work which the 
Royal Medica! Benevolent Fund is doing daily in helping 
medical brethren, or the widows and children of deceased 
medical practitioners, who are in financial difficulties. 

We look upon the Christmas gift of £2 to each bene- 
ficiary as something “ extra,’’ but I must emphasise 
that the regular allowances have to be paid throughout 
the year. New annual subscribers are very urgently 
needed for our general funds, and surely it is for the 
present generation of practitioners to take up their 
share in a work which is a common professional inheri- 
tance and tradition. 

It is not difficult to realise what happiness and comfort 
a Christmas gift of £2 brings to an old doctor, an aged 
widow or daughter living alone, possibly suffering from 
illness or infirmity. We ourselves know the difficulties 
and discomforts of our own lives caused by the present 
war. May I appeal, Sir, very earnestly on behalf of 
those who have suffered so much more than ourselves ? 
I venture to make this letter a twofold appeal: (a) to all 
regular subscribers, to send their ‘ extra’’ for the 
Christmas Gifts fund; (6) to all others, to show their 
practical sympathy by becoming subscribers to our 
general funds. I do not ask for large contributions. 

Christmas gifts donations should be marked ‘“ Christ- 
mas Gifts,’ and all cheques made payable to the hon. 
treasurer, Royal Medical Benevolent Fund, 1, Balliol 
House, Manor Fields, London, S.W.15. 

THos. BARLow, 
dent. 


TUBERCULOSIS NURSING 

Sir,—Dr. Houghton’s letter in your issue of Sept. 4 
was opportune. As things stand a nurse in training at a 
general hospital has little opportunity of learning how 
to nurse tuberculosis in any but its incurable stage, and 
yet we are making a supreme effort to find and treat 
patients before they reach such a stage. When she goes 
to a sanatorium as a nurse (or, if less fortunate, as a 
patient) she is astonished to find how much there is to 
learn in the management of thoracoplasty, artificial pneu- 
mothorax, Monaldi drainage, postural drainage, c., 
as well as in the routine of ordinary sanatorium treatment. 
The position is entirely different from what it was 20 
or even 10 years ago, and to meet these altered conditions 
the nurse needs a special training which cannot be 
acquired in a three-months visit to sanatorium or 
tuberculosis ward. If the segregation of fever cases and 
mental cases has created a need for state registration of 
those who specialise in their nursing, it is even more 
necessary for those who nurse tuberculosis, which 
still ranks high among fatal diseases. Dr. Ellman’s 
arguments support rather than detract from the value 
of a register for improving the standard of tuberculosis 
nursing and the education of the nurse. Dr. Houghton’s 
last paragraph reveals a serious defect in the existing 
system which should not be ignored for an utopian ideal. 


Wokingham, Berks. Wm. C. FOWLER. 


NEUROSIS AND INTELLIGENCE 

Stmr,— Dr. Eysenck’s article of Sept. 18 raises a point 
that is usually overlooked in such investigations and one 
which might help him to reconcile the difference between 
his results and those of Hollingworth and others. 

Some 15 years ago, under the influence of J. S. Bolton’s 
thesis (Brain in Health and Disease, London, 1914) that 
the chronic and recurrent insanities were evidence either 
of subevolution of the cerebrum on the one hand (the 
‘* amentias ’’) or of dissolution on the other (the ‘‘ demen- 
tias’’), | did intelligence tests on a large number of 
certified patients of various types in the mental hospital. 
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I was looking for psychological verification of this thesis 
and in view of Hollingwerth’s findings in psychoneurotics 
expected to have a fairly easy task. To my surprise the 
results were so erratic and irregular that I did not think 
them worth publishing. In the course of the investiga- 
tion I realised one source of this irregularity. In order 
to obtain some standard of comparison I did the same 
tests (Binet, picture completion, Burt’s reasoning test, 
Porteus) on an unselected sample of the nurses and 
attendants at the same hospital whom I took to be a 
comparable social and intellectual group. With these 
I found that the scores were very greatly influenced 
by age, being comparably much lower with the older 
persons. This effect was so great that it quite swamped 
the variation I was looking for. (Some of the results 
were quite startling—for instance, one charge attendant, 
a married man of just over forty with many years good 
service, had a mental age of less than 9 by Burt’s reasoning 
test and barely 10 on the Binet scale.) The possible 
reasons for this great reduction of performance with 
advancing age are many (the naive trusting outlook of 
children in these tests as contrasted with the varying 
attitude of adults unused to such “inquisitions ”’ is one 
that shows up clearly), but whatever they are the effect 
must be allowed for in any investigation on adults. It 
could be avoided by studying the problem in children, 
where moreover the tests are more relevant. There 
must be plenty of material today in the numerous child- 
guidance clinics. Perhaps there one might get corro- 
boration of my general impression, shared by most child 
psychiatrists, that true neurosis has little to do with 
intellectual level. 

Leeds. HARRY EDELSTON. 


SCIENTIFIC FREEDOM IN GOVERNMENT 
SERVICE 


Srr,—Sir Edward Mellanby is not alone in thinking 
that the dominant factor in deciding health legislation 
has often a political rather than a scientific basis and 
that the great delay which often occurs before the 
results of scientific progress are adopted is sometimes 
due to administrative inertia or to lack of political or 
social interest. 

The Civil Service has many excellent qualities, but 
it would be an exaggeration to say that it is by tradition 
or organisation receptive to science or enthusiastic in 
the application of scientific teaching. Administrative 
reaction is influenced to a — rable extent by political 
expediency. Politics has been defined as “‘ the art of 
the practicable,’’ which means that expediency is bound 
to be the governing consideration and that wisdom 
may have to take second place to one Com- 
promise ES wp science are unhappy bedfellows; and the 
administrator can always find many good reasons for 
doing nothing. The guiding principle is that nothing 
must be done or said or written that is likely to embarrass 
a Minister and, since any form of progress is likely to 
cause a certain amount of upheaval, science is apt to be 
regarded with suspicion. There are stringent Treasury 
regulations affecting the freedom of speech of civil 
servants and their liberty to publish without prior 
authority. A doctor working in the Civil Service is, in 
fact, effectively gagged ; he can say or write only what 
has official approval. There is an administrative 
tendency, not confined to any particular Ministry, to 
regard the scientist as one whose job it is to provide his 


-political chief with titbits with which to garnish a 


speech on the Estimates. 

There may be good reasons for all this—it may even 
be an hn Mase feature of democratic government 
and presumably a doctor who becomes a Civil Servant 
does so with due recognition of what he is surrendering 
in return for his established position ; but it is scarcely 
surprising that many have found themselves bewildered 
and shaken in an environment far removed from that 
of science, one in which a frank statement of ignorance 
on a specific point is often regarded as something little 
removed from official sin. It is difficult for a doctor in 
the service not to become isolated from his professional 
work and, consequen‘ly, a diminishing asset to the state. 
It is not easy to preserve a scientific outlook in such a 
setting, and it must be demoralising to find that the 


1. Recent Advances in Medical Science, London, 19: 39. 
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only certain way to further the development of a line 
of action scientifically desirable. is to’ stimulate in the 
market-place an agitation in that direction which will 
in time make itself sufficiently insistent to provoke 
political activity—almost always a, response to stimula- 
tion from the periphery. To be ahead of the times 
often spells political suicide. 

The relationship of the doctor to state control is of 

articular importance at this time. Recently there has 
oon an expressed determination not to become subject 
to the anonymity of Whitehall ; but experience teaches 
that this may be very difficult to avoid. Sir Stafford 
Cripps believes that there is a need to increase the 
volume of research, both basic and applied, and at the 
same time to introduce some measure of planning so as 
to make the best use of available resourées. He con- 
siders that we need a State Scientific Service apart from 
but on a parallel with the administrative Civil Service. 
Medicine must never allow itself to be put in a position 
which would involve the suppression of some scientific 
findings beeause they happen to be inconvenient or 
inconsistent with a Government policy, nor must it ever 
consent to become standardised and regularised along 
Civil Service lines. Any such development would be 
contrary to the interest of the profession and contrary 
to the interest of the public. It is not sufficient to 
secure airy Ministerial protestations of good intentions 
in matters so fundamental to the well-being and self- 
respect of the profession, and there must be effective 
guarantees that, whatever its administrative structure, 
the medicine of tomorrow will secure for its workers 
freedom of thought, freedom of expression, and freedom 
to practise medicine according to its lights. preys, 


, HOSPITAL SAVING 

Sir,—Something seems to have gone astray in the 
reasoning of your leader of Sept. 25. ‘‘ If ordinary 
hospital saving schemes go on,’’ it states, ‘‘ the whole 
conception of a single all-embracing insurance contri- 
bution will have been lost.”’” Why? ‘In a compre- 
hensive service,’’ it continues, ‘‘ the only legitimate 
function of saving schemes is to supply extras.’’ Can it 
be that the Lancet has fallen into the popular error about 
hospital saving’? ? The legitimate function of saving 
schemes always has been to save the voluntary hospitals. 
Even if the payment made by the National Security 
Fund and the ‘‘ hotel fee ’’ meet the full cost of main- 
tenance in the voluntary hospitals, there will still be 
need for men of good will to assist with the capital 
expenditure to save them from extinction and why should 
the Lancet want to stop them? It is unjust to a large 


proportion of the contributors to regard them merely as . 


members of an insurance scheme. There is an enormous 
volume of voluntary work and keenness to maintain the 
voluntary spirit. Up and down the country there is 
evidence of it. The latest example in London was the 
gift made by contributors to the HSA to mark its 
twenty-first birthday—<£12,000 raised spontanéously in a 
few weeks for scholarships for nurses. 

Why should not the contributors have a free choice 
of hos ital, and if contributing to a scheme facilitates 
admission to a voluntary hospital why should they not 
do so? Instead of securing ‘ extras ’’ it is as likely as 
not that the contributor may find some material respects 
in which he is at a disadvantage as compared with the 
patient in a municipal hospital. It may be just senti- 
ment which stimulates him to want to go into a voluntary 
hospital, but he gives expression to it in a practical way, 
and sentiment is not without its healing balm. 

London, 8.E.24. C. E. A. BEDWELL. 


VOICE OF MEDICAL SUPERINTENDENTS 

Sir,—Most, if not all, of the suggestions made public 
for the future organisation of the health servicés of this 
country en some means for ventilating the views 
of the profession. Doubts, however, are felt over the 
machinery necessary to make the ventilation of those 
views efficient. That this-is a matter of urgent import- 
ance is illustrated by the attitude of the British Medical 
Association itself and of prominent representatives. 
Thus, Professor Picken said at a recent conference that 
it was expected that medical officers of health would 
voice the opinions of municipal hospitals. Medical 
committees, rds, and so forth, are advocated, but 


OBITUARY 
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there is a curious and significant omission of all reference 
to existing or future whole or part time officers of local 
authorities as such; apart from the medical officer of 
health. -Medical superintendents have experience in 
public hospital administration, in infectious and in 
mental diseases shared by few others ; is this experience 
not to be made available because they are whole-time 


officers ? Ernest C. HADLEY, 
Hon, Sec. Medical 
Superintendents Society. 


MEDICAL AUXILIARIES 

Str,—The Council of the Board of Registration of 
Medical Auxiliaries of which we, the undersigned, con- 
stitute the medical members, would draw the attention 
of the medical profession to the objects for which the 
board was formed in 1936, and to ask for the full 
coéperation of the profession in the use of the register. 
Medical auxiliary work is taking anincreasingly important 
part in the treatment of disease ; yet, at present, it is 
open to anyone, qualified or not, to practise this type of 
work. The purpose of the board is to provide a register 
of qualified persons who are guaranteed to have under- 
gone an adequate course of training, passed a recognised 
examination, and undertaken to maintain a good ethical 
standard. By consulting the register 

octors or members of the public may assure themselves 
of the training and status of the person whom they 
employ for medical auxiliary work. 

The board itself is a body composed of duly appointed 
medical practitioners and representatives of each recog- 
nised branch of medical auxiliary work. It has provided 
a standard register of the following groups : chartered 
masseurs/euses; radiographers; biophysical assist- 
ants; dispensing opticians; chiropodists; orthoptists 
and speech therapists—and can confidently recommend 
to the medical profession and the public those persons 
who are on its register. Support has been given us by 
many hospitals, public bodies and individual practition- 
ers, but there is need for the whole medical profession to 
make use of the register if it is to serve to the full the 
purpose for which it was instituted. 

Though at present, owing to the war, it is impossible 
to publish the register in full each year it is possible to 
supply any practifioner with information as to the 
qualifications of persons on the register. Inquiries 
should be addressed to the secretary of the board at 
BMA House, Tavistock Square, W.C.1. 

V. ZACHARY COPE,’ E. J. BooME. 
President. W. McApDAM BccLes. 
C. B. HEALD, A. P. GIBBONS. 


Vice-President. 
L. VERNON CARGILL, CHARLES LEONARD GIM 


Leicester. 


Treasurer. BLETT. 
L. D. BAILEry. NORMAN C. LAKE. 
D. D. MALPAs. 


EDMUND CYRIL SMITH 
MD DUBL, MRCP, DPH, DTM&H 

THE death through enemy action of Dr. E. C. Smith, 
senior pathologist to the medical laboratory service in 
Nigeria, is announced. He qualified from Trinity 
College, Dublin, in 1921 when he was awarded the Bennett 
medal and a surgical travelling prize which enabled him 
to visit the medical school o Vieesa. As pathologist 
at the Sir Patrick Dun’s Hospital and the Mercer’s 
Hospital he gained further experience in his specialty be- 
fore taking his DTM & H in 1927 and joining the Colonial 
Medical Service. A colleague writes: There are few 
aspects of pathology in West Africa which Smith’s work 
has not helped to illuminate while his Atlas of Skin 
Diseases in the Tropics and his Introduction to Pathology 
and Bacteriology for African students will long remain 
essential books for all who deal with illness south of the 
Sahara. Though official recognition lagged behind, 
Smith had earned an international reputation and hardly 
a medical officer of whatever nationality who found him- 
self in Lagos failed to make the pilgrimage to the Medical 
Research Institute at Yaba. When war came Smith 
was anxious to join the Army but his work at Yaba was 
important not only for the health of the civilian popula- 
tion but for the Army Medical Services themselves. 
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When these services were still in embryo his help with 
media, vaccines and above all his advice was invaluable : 
and he also organised most efficiently classes in tropical 
medicine for all newly arrived Army medical officers. 
Yet it is not only as a competent pathologist that 
Smith will be remembered, for he was one of the most 
generous as well as unassuming of men. He was perhaps 
at his best in his garden with his roses and flowering 
shrubs or in his bungalow surrounded by his dogs and 
books listening to the music he adored. 


THE LATE SIR WILLIAM WHEELER 


In a brief memoir of Sir William Wheeler, which 
appeared in our last issue, it was stated that soon after 
his return from Ireland in 1932 he joined the surgical 
staff of the newly opened Southend General Hospital. 
Here, writes R. M., he brought to the problem of the 
hour a rich experience in hospital affairs gained in many 
parts of the world. There were few medical schools 
and clinics he had not visited, few leaders in surgery 
of his day that he had not met or known personally, 
and no surgical or administrative circumstance that he 
could not illustrate with anecdote—usually with a 
humorous twist. He was fond of recounting his experi- 
ences at the Mayo Clinic, and of the two famous brothers, 
Will and Charlie Mayo, of Lord Moynihan, J. B. Murphy, 
Sir Robert Jones, and other famous men, and of the 
great institutions in which they worked, and he enjoyed, 
after a long day in the operating room, sitting by the 
fireside in the residents’ room surrounded by housemen 
and doctors, talking of surgery in general, of an interest- 
ing or puzzling case that was engrossing his mind at the 
time, of his adventures with subclavian aneurysms, huge 
intrathoracic goitres and recalcitrant ulcers of the 
stomach; of happy, lazy, care-free holidays spent 
fishing or walking in his native land, or of a devoted 
surgical sister who used to assist him with many of his 
operations. 

A diagnostician before anything else, Wheeler was a 
strong advocate of the investigation of patients in 
hospital wards rather than in the outpatient depart- 
ment. He was horrified if his house surgeon admitted 
a patient one day for operation on the following day. 
He insisted that every case, emergencies of course 
excepted, should be completely overhauled whilst in 
hospital, and that such simple cases as inguinal hernia, 
interval appendix and hemorrhoids needed at least 
seven days in bed with adequate preoperative study and 
treatment. For each one of his patients he felt a close 
personal responsibility and this led him to discuss the 
relative merits of small and large hospitals and to 
conclude that 400—450 was the ideal number of beds in one 
building if this close relationship was to be maintained. 

Wheeler was deeply interested in the education of our 
nurses and frequently urged the need for more intensive 
clinical or bedside teaching. He encouraged all the 
nurses in his wards to go with him while he was doing 
his surgical rounds, which were always well attended by 
local doctors and distinguished visitors. He was at his 
best when called into consultation by his colleagues to 
give an opinion on a baffling case. Here his wide range 
of knowledge, his thoroughness in examination of the 
patient, his critical faculties and his quick grasp of all 
essentials proved of inestimable value to all concerned. 


Dr. GEORGE HENRY PatrerRsoNn, MOH for Ulverston 
for 56 years, died on Sept. 12 within a few days of 
his eighty-seventh birthday. He received his medical 
education at St. Bartholomew’s Hospital, taking MRCS 
in 1879 and the DPH in 1896. Hie was in general 
practice in Dalton-in-Furness, when in 1886 he was 
appointed part-time MOH of Dalton urban sanitary 
district and twelve years later whole-time MOH of the 
Ulverston combined sanitary district. 

On the eve of St. Luke’s Day, Sunday, Oct. 17, at 8.40 pM, 
Sir Norman Birkett will appeal for medical missions in Africa 
as the week’s good cause. Before the appeal, at 8 pm, Dr. 
Clement Chesterman, secretary of the British Advisory Board 
on Medical Missions, will conduct a religious service and speak 
on impressions and experiences of a medical missionary in 
Congo. Contributions to the appeal should be sent to Sir 
Norman Birkett, at 2, Eaton Gate, London, S.W.1, marked 
BBC Appeal. 


NOTES AND NEWS 
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Notes and News 
CLINICAL PHOTOGRAPHY 

AT a meeting of the Association for Scientific Photography 
on Sept. 18 at the Middlesex Hospital, Dr. H. Manprwatt, 
enumerated the qualities required in clinical photography. 
They were, he thought : (a) a simple straightforward record 
with perfect definition ; (5) a self-explanatory picture which 
did not include unessentials ; (c) a well-presented print, as 
well mounted and finished as a studio portrait ; (d) in colour 
photographs, the colour must be true to the original. Colour 
is of course particularly important in skin diseases. He 
suggested that a clinical group should be formed in the associa- 
tion, which would discuss the special aspects of photography, 
and compare technique. Photographers and manufacturers 
of apparatus might well collaborate, he felt. The require- 
ments of clinical photography often differ from those of studio 
or outdoor work, and it would be an advantage to have 
apparatus designed for the work. 

Mr. T. Pomrret KILNER, Frcs, thought standardisation 
in technique important, especially in his own sphere of plastic 
surgery. The photographs taken before and after treatment 
required to be strictly comparable as regards type of film, 
exposure and lighting. He illustrated his remarks with views 
of a simple equipment employing a Leica camera and photo- 
flood lighting by which photographs could be taken at any 
angle and which could also be used for copying radiograms or 
documents. 

Miss Hrtpa MarspDEN showed examples of the work done in 
clinical photography at the Christie Hospital, Manchester, 
using a half-plate camera with studio technique. She laid 
special stress on the importance of lighting, particularly in 
delineating the outline of growths. 

In the discussion which followed, Mr. ANDREws (LCC) 
showed illustrations of a convenient set-up for photographing 
patients in bed, made with the aid of a pair of steps of the 
sort available in any hospital. The camera was fitted to the 
top of the steps with the usual ball-and-socket joint and could 
be directed to the required position. By means of inter- 
changeable lenses and lights (also fitted to the top of the steps 
at varying angles) he was able to take partial or full-length 
photographs of bed patients. He had found that a 43 in. 
Jens was adequate for full-length and an 8 in. for head and 
shoulders. A 14 in. lens gives a close-up of any part of the 
body with the patient lying flat about 5 ft. below the camera. 
For interest, he showed a photograph of a patient with one 
brown eye and one blue, taken with orthochromatic film 
without a filter. Only one photoflood lamp was used and the 
colour rendering was very good. 

Mr. HENNELL (Metal Box Co.) said that he had taken several 
thousand clinical photographs in colour during the war, using 
‘Sashalite ’ bulbs exclusively for illumination. He agreed 
with Mr. Kilner about the need for standardisation. 

It was generally agreed that clinical photography should be 
undertaken by a professional photographer who would find it 
advantageous to make a special study of physiology and 
anatomy. A doctor or surgeon could not reasonably be 
expected to do his own routine photography. It was pointed 
out that most hospitals were equipped for X-ray work but not 
for clinical photography. 

Those interested in the formation of a clinical photography 
section should write to the secretary of the association, Mr. 
R. M. Weston, at Houndwood, Farley, nr. Salisbury, Wilts. 


NEW TB FILM 

Wirth the advent of mass miniature a new sound film 
called Defeat Tuberculosis hag been made at the request of 
the Ministry of Health by the Ministry of Information. It 
is intended for exhibition to the general public, stresses the 
need for seeking treatment early, and illustrates modern 
methods of diagnosis and treatment of tuberculosis. It 
takes 10 minutes to run, but it cannot be shown on 
silent projectors. Local authorities and organisations can 
borrow copies, in sizes 16 mm. or 35 mm, sound, for showing 
to non-theatrical audiences, from the Central Film Library, 
Imperial! Institute, South Kensington, 8.W.7. In the South 
Western Region, the application should go to the Film Library 
of the South West, Dartington Hall, Totnes, 8S. Devon. Until 
the end of December the film is also being included in the 
programmes of the Ministry of Information’s travelling 
projection units. Authorities wishing to arrange shows 
through these units should apply to the Ministry of Informa- 
tion film officer in their own region. 
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BIRTHS, MARRIAGES AND DEATHS 


2, 1943 


IMPORTANCE OF HOSPITAL CONTRIBUTORY 
SCHEMES 

UNDER this heading, in a 16-page booklet entitled ‘‘ 800 
Years of Service ”’ issued by the British Hospitals Association, 
appears the following paragraph : 

They are a living testimony to the close co-operation 
between the hospitals and the general public. Over ten million 
working men and women are members of these schemes and 
have a direct personal interest in the hospitals which they 
support out of their wages and to which they know they can 
look for help in time of sickness and trouble. Although 
originally intended to link up a contributor with a particular 
hospital, it may happen that there is no vacant bed when 
required, or the need may arise when he is away from home. 
In such cases, he would be admitted either to a municipal 
hospital or to another voluntary hospital. Thus a con- 
tributor can obtain treatment whenever or wherever the 
necessity arises. 


FOR THE MEDICAL LIBRARIAN 

To us in England, with so many of our libraries either in 
ashes or in hiding, a full and instructive Handbook of Library 
Practice (American Library Association. Pp. 609. $5) 
comes like a voice, not untinged with irony, from another and 
happier world. The heading ‘‘ Book selection and ordering ” 
recalls Glendower’s “‘ I can call spirits from the vasty deep,” 
and Hotspur’s flippant reply ‘‘ —but will they come when you 
do call for them ?” The wealth of detail is perhaps rather 
overwhelming. It is, for instance, hardly necessary to tell the 
librarian that in “‘ alphabetizing ” (pace A. P. Herbert) the 
catalogue of periodicals the word “the ’”’ in a title may be 
disregarded ; and the suggested cross-references ‘‘ eye, see 
optics” and “ optics, see eye ’’ might surely have occurred to 
him unaided. But covering as it does every aspect of library 
management the book is valuable ; and the chapters on rare 
books and reference works are especially worthy of mention. 
University of Cambridge 

Dr. A. L. Fawdry has been approved for the degree of 
MD in absence. 

During July and August titles of the degrees of MB, B CHTR 
were conferred on J. Hardy, V. U. Lutwyche, E. M. Senior, 
and A. B. Willcock. 

University of Leeds 

The inaugural lecture of the faculty of medicine will be 
given by Sir John Graham Kerr, rrs, Mp, emeritus professor 
of zoology in the University of Glasgow, on Wednesday, 
Oct. 20, at 3.30 pm. He will speak on medicine and education. 


Royal College of Surgeons of England . 


Air-Commodore P. C. Livinston will deliver the Moynihan - 


lecture at the college, Lincoln’s Inn Fields, London, W.C.2, 
at 4 pm on Tuesday and Wednesday, Oct. 5 and 6. He will 
speak on visual problems of aerial warfare. 

Two Imperial Cancer Research Fund lectures will be de- 
livered at the college on Oct. 7 and 14, at 3.30 pm. Mr. H. G. 
Crabtree, AIC, will give the first, speaking on metabolic dis- 
turbances and the cancer problem, and Prof. W. E. Gye, rrs, 
the second on the problem of chemotherapy in cancer. 


Pharmaceutical Society of Great Britain 

The 101st session will be opened on Wednesday, Oct. 6, at 
3 pm, at 17, Bloomsbury Square, London, W.C.1, when Mr. 
W. 8S. Howells, the president of the society, will deliver the 
inaugural address. 


Society for the Study of Inebriety 

On Tuesday, Oct. 5, at 4 pm, Dr. A. Ninian Bruce will deliver 
the nineteenth Norman Kerr lecture at Westminster Hospital 
medical school, Horseferry Road, London, 8.W.]. His sub- 
ject is to be alcohol and avitaminosis. 


Faculty of Radiologists 

The radiotherapy section will meet at 10 am on Saturday, 
Oct. 16, at 32, Welbeck Street, London, W.1, when Dr. J. L. 
Livingstone, Mr. R. C. Brock, Dr. Ffrangecon Roberts and 
Dr. J. L. Dobbie will open a discussion on the treatment of 
carcinoma of the lung. 
Westminster Hospital 

On Monday, Oct. 4, at 3 pm, Mr. Ernest Brown will deliver 
the opening’ address of the new session at Westminster 
Hospital medical school. He will speak on the nation’s health 
and the future, , 


Royal Society of Medicine 


The section of pathology will neet on Tuesday, Oct. 5, at 
4.30 pM. On Oct. 6, at 2.30 pm, Sir Walter Langdon-Brown 
will deliver his presidential address to the section of history 
of medicine. His subject is to be William Heberden and the 
age of reason, and it is one of a series of chapters in Cambridge 
medical history. On Oct 8, at 3.15 pm, at the clinical section 
Dr. J. D. Rolleston gives his presidential address. He will 
speak on the Clinical Society of London. At the section of 
ophthalmology on the same day at 5 pm there will be a dis- 
cussion on burns of the eyelids and conjunctiva. The opening 
speakers are to be Wing-Commander J. C. Néely, Squadron- 
Leaders G. T. W. Cashell, Mr. T. Pomfret Kilner and Mr. 
Frederick Ridley. 


Medicai Honours 


The following awards have been made in recognition of 
gallant and distinguished services in North Africa to the 
following RAMC officers : 

0.5 X.—-Colonel G. W. R. Bishop Lieut. -Colonel 
J. H. J. Crosse, MRcos ; Lieut. Pp. L. Day, MRCs ; Lieut.- 
Colonel A. 8. Hol lins, CAMB. ; Lieut. R. G. M. Keeling, 
MROS ; Major W. A. » FROS ; ‘Lieut. -Colonel 
MB GL4sG, ; Lieut. ‘Colonel J. O’Connell ; WwW. 

MRCS; Colonel GC. H. K. Smith, MB EDIN.; Lieut, “Colonel 
Trotter ; Colonel W. E. Underwood, FRCS, 


MBE.—Major A. R. Clarke, FRos ; Captain C. J. Cobbe, MBLOND,; 
Major W. C. Gledhill, 

MC.—Captain G. 8. Hodge, MRos; Captain G. D. Park, 
MB GLASG, ; Paptain David Wright, MB GLase. 


Medical Casualties 
The following RAMC officers have been posted as prisoners 


of war: Colonel John Bennet, mp EpIN.; Captain J. A. 
Mark, MB BELF.; and Captain T. B. Smiley, mB BELF. 


Prof. Epwarp HINDLE, sc D, FRS, regius professor of 
zoology at Glasgow University, has been appointed scientific 
director of the Zoological Society of London. 


IMPERIAL CHEMICAL INDUSTRIES have given £5000 towards 
the University of Oxford’s appeal for £250,000 with which to 
found a department of ophthalmic research. 


_ Appointments 
pack, A. O., MBCAMB., MROP: acting medical vicshebeel' at the 
Middlesex Hospita! tal. 
OweEN, C. G., MOG for Stone rural district, Staffs. 


ionnlasee, FRANK, MD DURH,: first assistant in the department 
of medicine at Kine’s College and the Royal Victoria Infirmary, 
Newcastle-on-Tyne. 

Russet, P. G., MRCS: examining factory surgeén for Llanwrtyd 
Wells, Brecon. 


. Births, Marriages oul Deaths 


BIRTHS 

Haui.—On Sort. 20, at Birmingham, the wife of Major G. S. Hall, 
RAMC—@ son 

Tsaac.—On Sept. 18, at Oxford, the wife of Surgeon Lieutenant 
P. W. Isaac, MBE, RNVR—®& son 

Lass.—On Sept. 4, in London, the wife of A/Squadron-Leader R, W. 

Ss, MRCS—@ son. 

RoBERTSON.—On Sept. 21, at Bletchingley, Surrey, the wife of 

Squadron-Leader Douglas Robertson—a son. 


MARRIAGES 


BURGESS—LE Roux.—On Aug. 4, Gerald eg re Burgess, MRCS 
squadron-leader RAF, to Susie le Roux, VAD 

CANE—MILLAR.—On April 6, at Dar-es-Salaam, Tanganyika 
Territory, Leonard Hugh Cane, MB, to Margaret Millar. 

Evans—JoneEs.—On Sept. 22, at Liverpool, David Trevor Howell 
Evans, Frcs, to Susan Jones. 

ScoTr—PayYNeE.—On Sept. 25, at Addiscombe, David L. Scott, mRos, 
Flying-Officer, of Leyton, to Margaret Payne, of Eastbourne. 


DEATHS 
COLLETT.—On Sept. 21, Howard George Collett, LRCPE, aged 30. 
EDINGTON.—On Sept. 24, in Glasgow, George Henry Edington, mp, 
D SC GLASG., FRCS, FRFPS, DL, consulting surgeon to the Western 
Infirmary, Glasgow , 
MORGAN.—On Sept. 23, at Hove, George Morgan, FRCSE, aged 83. 
TaTHAM.—On Sept, 25, at West Dries, Ernest John Tatham, 
MD CAMB., late of 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export, 
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TRADE MARK 


BRAND 


Sodium Propyl Methyl! Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 


admirably to bring sound sleep without leaving after- 


effects of drowsiness next day. ‘Seconal’ also finds 


favour’ with obstetricians as a hypnotic during labour, 


and with surgeons as pre-anesthetic medication. 
*Seconal’ is supplied in 3/4 and 1-1/2 grain ‘ Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


ALBUCID SOLUBLE 


burn & wound dressing 


— preparation provides a simple and effective 
means of applying ‘ Albucid’ Soluble (Soluble 
Sulphacetamide), the sulphonamide of choice for 
local application, to potentially or actually infected 
wounds, burns and abrasions. 

‘Albucid’ Soluble is the only neutral sulphon- 


amide, and hence is non-irritant and non-toxic. - 


(It has been applied in concentrations of up to 
30%, to the cornea of the eye.) ‘ Albucid’ Soluble 
Burn and Wound Dressing incorporates a special 
ointment base which mechanically regulates absorp- 


tion, so that the preparation may be safely used 
over extensive areas. 

The dressings are easily applied or removed with 
minimal discomfort to the patient, and do not 
interfere with the mobility of the part. Adequate 
bacteriostasis is assured and the formation of 
healthy granulations stimulated. 


LITERATURE AVAILABLE TO INTERESTED 
MEDICAL PRACTITIONERS fon REQUEST 


ALBUCID SOLUBLE 
BURN AND WOUND DRESSING 6% 


ORIGINAL PACKINGS: Tubes of 1 ounce. Pots of 4 ounces. Jars of 16 ounces. 


BRITISH SCHERING LIMITED 185-190 HIGH HOLBORN, LONDON, W.C.1. 


BRITISH SCHERING RESEARCH LABORATORIES L€D. ALDERLEY EDGE, CHESHIRE. BRITISH SCHERING MANUPACTURING LABORATORIES LTD. PENDLETON, LANCS. 
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“Useful tempting i in cases where 
biscuits may be taken - 


MVITIE & PRICES 


The filter tip 
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Dettol Ointment 


contains P-chlor-m-xylenol and other 
active principles of ‘Dettol’ in an 
emollient base. It is indicated in con- 
ditions requiring an antiseptic ointment 
with soothing and healing properties. 


Packed in 1-lb. jars for Hospital and Surgery use. 


010 LABORATORY PREPARA 


For PERNICIOUS ANAEMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION 


A highly potent preparation for the treatment of 
pernicious anemia. 

Dosage in emergency cases is 4 cc. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 cc. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 


Maintenance dose: 2 c.c. monthly. 
SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 1@ a. 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


Sulphanilamide Tulle 


OPTREX BRAND 


for burns 
the ideal dressing 


immediate 
availability 


2B Relief of Pain 


and Shock 


Infection 


4 Free drainage 
for discharge 


{ 


Poinlessness in 
changing dressings | 


6 Promotion of 
healing { 


Satisfactory f 
final results ] 


Contained in a small light com- 
pact case, ready for instant use. 
No preparation of lotions, 
tanning sprays, or the cutting 
of strips of lint is required. 


The Dressing contains a base 
which is soothing and relieves 
pain. 


Sulphanilamide Tulle (Optrex 
Brand) covers the burn and ex- 
cludes air, and is impregnated 
with an emulsion containing 
10°, Sulphanilamide. 


The dressing is of an open mesh 
gauze (one tenth of an inch) 
and allows free flow of serum 
and discharge. 


The dressing holds, but peels 
off with the slightest lift. 
Being non-adherent it never 
sticks fast. 


The base is innocuous to new], 
formed fragile tissue cells and 
leucocytes. 


The minimum of scar tissue 
owing to minimal interference 
in dressing—no contractions 
due to tanning. 


FORMULA An open mesh gauze (one-tenth of an inch) 
imprégnated with an emulsion containing 10° Sulphanilamide 
Continuous strip measuring 3} inches wide by 5 yards long. 
Full size Trial Tin will gladly be sent free of 

ge on receipt of signed order, as required 
under the Poisons Regulation, by: 


le Distributors 


19 


THE LANCET,} THE LANCET GENERAL ADVERTISER 
A AA 
| 
DETTOLE 
AN 
y 
= . 
‘TIONS 
Sol AEE: 
SOOO 
: 


THE LANCET,) . THE LANCET GENERAL ADVERTISER [Ocr. 2, 1943 


WHEN PRESCRIBING CHLORODYRE 
medical men should be 
particular to specify 


To MEMBERS of the 
Scottish Widows’ Fund 


Your “S.W.F.” life assurance must be 
a great comfort to your mind in these 
uncertain days but yon are perhaps sorry 
you did not take a larger policy. 

You can still do something about this. 
Just ask us, or your agent, whether it is 
possible to have the present amount of 
your assurance extended. 


CHLORODYNE 


The Original and 
In most cases new with-profit policies 


oaly =— Chlorodyne cover CIVILIAN WAR RISKS WITHOUT 


used with unvarying success EXTRA CHARGE. 


Medi 
Write to your agent or to the Secretary, 


FUND 


Head Office: 
9, St. Andrew Square, Edinburgh, 2 


Always Insist on 
“Dr. Collls Browne's.” 


for over 90 years. @ SCOTTISH WIDOWS’ 


THERE 18 NO SUBSTITUTE 


||(WALENTINE’S MEAT JUICE 
OPTICAL STIMULATES APPETITE 
GLASS CELLS 
AND AIDS DIGESTION 
COLORIMETER 
REDUCES NAUSEA 
by the makers | ° 
of the Lovibond 4 During the present International Emer- 
Comparator gency, Importation Is restricted. 
or ALENTINE’S MEATJUI 
SALISBURY RICHMOND, VIRGINIA, U.S.A. 


prescri necessary, 
they can obtain service in most important towns throughout Great Britain—to meet 
@ guarantee. There is a full range of “Ardente”’ types—electrical and 
Conduction, 


Granule, Valve and Phantom types—which are 
individually suited, after Aurameter Test, to the needs of each 
case—no expense being Incurred until hearing satisfactorily. 


Press Rep Doctors’ patients, Heepitel, er any of eur eddresses. 
40 Medals, 5 Diplomas. Supplied ender 


ARDENTE 308 OXFORD STREET, LONDON, 


(Between Oxford Circus and Bond St.) "Phones: Mayfair 1380/1718/0947 


Bristol Cardiff Edinburgh Glasgow Leeds Leicester Manchester Newcastle 


in 

their aural condition. As an additional safety factor, each “‘Ardente”’ is covered by he maker's 
non-electrical Bone- 
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DOWN BROS. 


LIMITED 
SURGICAL INSTRUMENT AND 
HOSPITAL FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE, 
CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE, 


LONDON, W.1 
MAYfair 0406 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


NATIONAL WAR FORMULARY 


An Announcement of Importance to Whole- 
sale Druggists and Manufacturing Chemists 


PATTINSON’S reco. srano 
MAGNESIUM TRISILICATE B.P. 


This high-grade product conforms to the requirements of the recent 
Addendum to the British Pharmacopceia. rite for special bulletin 


Sole Manufacturers : a 
THE WASHINGTON CHEMICAL COY LTD. 
WASHINGTON STATION, CO. DURHAM 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE ra 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.! 
Tel.: Mayfair 0859 


A. 


FINAL EXAMINATION: SURGERY, November § 
December 6th, 1943, January 10th, 1944 ; MEDICINE, PATHOL- 
oGy, November 15th, December 13th, 1943, January 17th, 
1944; MIDWIFERY, November 16th, December 14th, 1943, 
January 18th, 1944 

For regulations apply REOmTRAR, Apothecaries’ Hall, Black 
Friars- lane, I oudon, E.( 


Society for the Study of Inebriety. 


A Public Le + ped wa be delivered by A. NINIAN BRUCE, 
M.D., F.R.C.I 

AND AVITAMINOSIS 
in the MEYERSTEIN LECTURE HALL, WESTMINSTER HOSPITAL 
MEDICAL SCHOOL, on TUESDAY, 5TH OCTOBER, at 4 P.M. 


THE COTSWOLD S$ SANATORIUM 


On the Cotswold seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 94 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 

Telephone: Witcombe 81 Telegrams: “Hoffman Birdlip”’ 


FENSTAN T 1] at ‘* FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 

A Private Home for the Care and Treatment of a limited number 
gs LADIES with Mental and Nervous Disorders, Certified, Volun- 
tary, ies Patients received. Mansion with 12 acres of 
Fano See Medical Directory, p. 2441.) Apply Resident Physician. 
: Little Chalfont 2046. Station: ont and Latimer. 


VALE: ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 104 guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address : Vale 
Royal Abbey, Hartford, Cheshire. 


: Medical and Surgical Staff: 

S. VERE PEARSO?P:; M.D. (ean) 

+ WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edir 
GEORGE DAY, ™_D. (Cantab-) 


: 
; 
‘ 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


. Tel. Address : BETHLEM, BECKENHAM T : SPRINGPARK 1180-1181 


President: HER MAJESTY QUEEN MARY Vies- President : GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : aes and JOHN L. WORSFOLD, Esq., 0.B.E. 
Superintendent : J. G. M.D., F.R.C.P. 


Phy 


on babell of petinete of the jucated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. 
whe can weekly towards the cost of treatment and maintenance ma The Committee 
will be 4 of charge. 


wil) also consider applications for at lower rates and in certain cases 
The comfort of sensitive tients is greatt very tor apecial jority are given . 
TRBA’ ON MOD: PRIN fer in ond the Lord Wakefield of H: 
Science Treatment Unit, including RADIOLOGICAL and DEPAR BIO-CHEMICAL, THOLOGICAL. and PSYCHOLOG. 
The Medical Staff have access to a of Consultants in cases which presen’ ee at weet. 
Under the ae of qualified HELIO-THERAPY, HYDROTHERAPY an and are adminis in the Physio- 


TREATMENT of various forms is given to suitable cases. 
ved most effective as stages of mental illness. 
pony pt Stnen is « prominent item of treatment and is enhanced by arrangements for patients to take part in Outdoor and 


THE OLD MANOR, SALISBURY iit 


A Private Hospital for the Care and Treatment of those p! both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medica! Superintendent, The Old Manor, Salisbury. 


THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 


A CLINIC for Neurosis and Early Ps of Good Prognosis instituted by the aaitio County Council. a for nee treatment only. 
Cases seen from 10 a.m. to 12 Noon Bo onday to Friday inclusive. Patients seen by appointment, which can be arranged by the Social Worker, 
Maudsley Hospital. Clinics for children held at Maudsley Hospital at 10 a.m. on mesg non and W Wednesdays. 


Out- _—— Clinics for adults held also at St. Charles’ Hospital, St, Charles’ Square, Ladbroke Grove, W.10, on Wednesdays at 10 a.m. in winter 
and 2 p.m. in summer, and on Fridays at 10 a.m. i ftenoaghont the year); at St. t. Mary (Islington) Hospital, Highgate Hill, N.19, on Tuesdays and Fridays 
at2P.m.; and at Mile End Hospital, Bancroft Road, E.1, on Thursdays at 10 a.m. and 2 


appointment with the Psychiatric Social Worker at Mill E. Hospital, N. 
Hours of attendance subject to alteration. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Central Heating. 

For particulars apply to Medica] Superintendent. 
H. Morristown Davies, M.D., M.Ch. (Cantab.), F.R.O.S., Lianbedr Hall, Ruthin, N. Wales. 


THE MAGHULL HOMES FOR EPILEPTICS (in.) CHISWICK HOUSE, 
MAGHULL, Near LIVERPOOL PINNER, MIDDLESEX. 


Open Air Occupation and Recreation for Patients, Farming, | Pitas: Oa PINNER 234. 
Gardening, Football, Cricket, Tennis, Bowls, etc. School | 
recognised by Board of Education. 


Attendance at the Children’s Clinics at Maudsley Bote, pet = te a = St. Chaties’, St. Mary (Islington) and Mile End Hospitals by 


A Private Hospital for the ‘Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


FEES— | A modern house, 12 miles from Marble Arch 
{st Class (menonly) . from £3 per week | per week ind Voluntary end 
2nd Class (menand women)... » | porary  Pationts 
3rd Class (men and women) supported by : =e 
blic Assistance Committees.. ,, 27/6 ,, 
* phone: 3417. Near BEDFORD 
Fer farther particulars apply to— | For Mental Cases with or without Certificates. 
= For torme of to the Resident 
CITY OF LONDON MENTAL HOSPITAL DCTRAVIEWS IN LONDON BY APPOINTMENT. 
Ladies an entiemen receiv treatment 
under certificates, and without ceitificates as either | avellable. Fees from 4 per week upwards according 
VOLUNTARY or TEMPORARY PATIENTS, | requirements. at fees on the 
} recommendation of the patient's own physician. 
at a weekly fee of £2 %., end upwands | Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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ST. ANDREW’S HOSPITAL cisoroens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital is situated in a ontee of park and pleasure grounds. Voluntary patients, who are suffering from 
pn mental! disorders or who wish to prevent recurrent attacks of mental trouble ; tempora rv patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
Sean with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
dnsulin treatment is available for suitable cases. It contains special departments for hydrotherapy >> various methods, including 
Turkish and Russian baths, the prolenged immersion bath, Vi Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Den - Surgery, — -Ray Room, an Ultra-violet et Apparatus, and a Department for 
my Payoh It also conta mp. for bio-chemical, bacteriological, “and pathological 
ic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and Sy yaa are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
See a ~~ genie Canage or for longer periods. The Hospital has its own private bathing house on the seashore. There 
trout-fishing in par! 


At all the branches of not the. Hospital are and tennis courts ( hard 
ames, Cowling greens ies and gentlemen have their own gardens, and facilities are 
provided for et 


terms end further particulars are apply to to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean seen nd 
Residential treatment of 


CALDECOTE HALE Disorders” & Alcoholism 


NUN TON (Certifiable cases are not received) 
Ww Ww a beautiful mansion situated in the heart of the country (less than two hours 
AR ICKSHIRE from London by L.M.S.R.) and surrounded by charming pleasure grounds In which 
(‘Phone : Nuneaton 241) ’ games and outdoor occupational therapy are available is devoted to the treatmene 
of Alcoholism end “Nerves” by psychotherapeutic and ancillary methods. 


TUustrated Brochure and particulars obtainable from A. EH. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
“ra FOR THE TREATMENT OF MENTAL DISORDERS oe 


valting pot 
FE. Branch is HOVE VILLA, BRIGHTON and is 200 fe. hove | sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospita], for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable nant are combined with full investigation and every well-established modern treatment. 
Terms from 34 guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


@OR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND Coomnanemeey CASES Recreational Therapies are held dally by skilled Leaders 
The heuse stands high with he ensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private oante te beach 
There is also a charming house, eBwol ATHY: MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicicns—BERTHA M. MULES. M.D., B.S. "ANNE Ss. MULES, M.R.C.S., LR. Cp. Telephones —STARCROSS 259 and TEIGNMOUTH 289 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent: ‘R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oulte 107 


y ob) of this Hospital Is to provide the most efficient 

HEADLE ROYAL CHEADLE the snd care of FATIENTS of 
i an 

CHESHIRE DISEASES. The Hospital ye governed by a Commictes 

Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


2¥- VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
le Branch, GLAN-Y-DON, Colwyn Bay, N. Wales anche 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 
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CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every ae for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 


‘The Royal Cancer Hospital (Free) 


(Incorporated under Royal ree 
Fulham-road, London, 8.W.3 


Applications are invited for the post of HOUSE SUR- 
bavi (A). Salary at the rate of £200 per annum, with full 
idential emoluments. The appointment is subject to rules, a 


moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


Physician Superintendent: P. J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. : Dumfries 1119. 


‘MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
‘Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
‘ POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


xaminin Surgeons: 
FACTORIES ACT, 1937. 


The following appointment as Examining Surgeon under the 
Factories Act, 1937, is vacant. 

Applications should be sent to the Cammr INSPECTOR OF 
Facrortgs, 28, Broadway, London, S.W.1. 


Latest date for 
District County receipt of application 
HaRROLD BEDFORD... _12TH OCTOBER, 1943 


London County Council. 


Medical practitioners required for the undermentioned 


TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
Salary £350 by £25 to £425 a year. 
HACKNEY Hospirat, High-street, .. Casualty Officer. 
Homerton 


. MARY, Hosprrat, .. Obstetrics and gyne- 
Highgate Hill, N.19. cology. 

FULHAM Hospital, St. Dunstan’s- .. Surgical. 
road, Hamme rsmith, W.6. 

Sr. Gites’ Hosprrau, St. Giles’- .. Medical., 


road, Camberwell, S.E.5 

Suitably qualified’ R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl appointments and 
rejected by R.A.MLC., may apply. 


TEMPORARY ASSISTANT OFFICER, 
Class II (B2). Salary £ 
BETHNAL GREEN HOSPITAL, Cam- .. Mataly medical (with 
bridge Heath-road, E.2. aneesthetics). 
Sr. EORGE-IN-THE-EAST Hos- Mainly medical. 
Raine-street, Wapping, 


QUEEN Mary’s HospiTrat FoR .. Diseases of children 

CHILDREN, Carshalton, Surrey. 

LaMBETH SPITAL, Brook- drive, Radiotherapy. 

Kennington-road, ’S.E.11. 

Infectious hospitals service. 

Persons appointed to the infectious hospitals service are 
eligible for promotion to Class I (B1) (temporary rank) after a 
minimum period of six months’ service. 

R and W practitioners who now hold A posts may apply, 
when appointment will be limited ~ six months. 

he abové positions are with , lodging, and washing. 
Married quarters are not available. 

Application forms, obtainable from the MreDIcaL OFFICER OF 
HEAtLTH (8.D.2), County Hall, 8.E.1 (stamped addressed foolscap 
envelope necessary), returnable by 11th October, 1943. 

Canvassing disqualifies 


[ihe Royal Cancer Hospital (Free) 


(Incorporated under Royal 
Fulham-road, London, S.W.3 


Appl piientions are invited for the post of RESEARCH HISTO- 
LOGIST (Non-medical) in the PATHOLOGICAL DEPARTMENT of 
the Hospital. The appointment is for twelve months in the 
first instance and subject to rules, a copy of which can be 
obtained from the Secretary. Salary £700 to £800 per annum, 
according to experience. 

a to be made on a form which will be supplied by 
the Secretary, together with copies of three recent testimonials, 
should be sent to the Secretary not later than the first post on 


Wednésday, 13th October, 1943. 
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CLEMENT COBBOLD, Secretary. 


copy of which can be obtained from the Secretary. Practi- 
tioners within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will be 
for six months, to commence duty on ‘the Ist Dece mber, 1943. 
Applic “ations to be made on a form which will be supplied by 
the Secretary, with copies only of not more than three recent 
testimonials, to be sent to the Secretary not later than the first 
post on Wednesday, 13th October, 1943. 
CLEMENT CoBBOLD, Secretary. 


"The Royal Cancer Hospital (Free) 


(Incorporated under Royal Charter), 
Fulham-road, London, 8.W.3. 


X-RAY DIAGNOSTIC DEPARTMENT. 

Applications are invited for the post of DIRECTOR of this 
new Department. The appointment to be part time and 
involves attendances on five half-day sessions a week. Salary 
£750 perannum. The Director shall be entitled to receive fees 
for work carried out in connexion with private patients attending 
the Hospital under other members of the staff, but shall not 
be permitted to see private patients referred to him direct from 
outside sources. The teaching of X-ray diagnosis shall form 
an important part of his duties. The appointment will be for 
the duration of the war and terminable within twelve months 
of the conclusion of hostilities. 

Applications, to be made on a form which will be supplied 
by the Secretary, together with copies of three recent testi- 
monials, should be sent to the Secre go not later than the first 
post on Wednesday, 3rd November, 1943. 

CLEMENT COBBOLD, Secretary. 


M iddlesex County Council. 


RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(Aneesthetist—B2) required by CENTRAL MIDDLESEX COUNTY 
HospitaL, Park Royal, N.W.10. Applications invited from 
registered medical practitioners, including R and W practi- 
tioners who now hold A posts. Some experience in ansesthetics 
ae Salary £250 p.a., plus cost-of-living bonus. Board, 

dging, and laundry. Whole-time duties, such as Council may 
direct, under supervision of Medical Director. Appointment, 
subject to medical examination and one month’s notice, is for 
six months, with possibility of extension to twelve months 
(except in case of R and W practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, and enclosing copies of not more 
than three recent testimonials, to be made to Medical Director 
of Hospital, “ B3.’’ Application forms not provided. Rela- 
tionship to any member or officer of the Council-to be disclosed 
in the application. Canvassing, direct or indirect, disqualifies. 
date 9th October, 194 3. 

W. Rape LIFFE, * B3,” Clerk of the County Council. 

Middlesex Guildhall, S. w.i 


M iddlesex County Council. 


TUBERCULOSIS OFFICER required on unestablished staff. 
Salary £750 p.a. (annual increments not exceeding £50 up to 
maximum of £1000 p.a. may be considered), together with 
out-of-pocket travelling expenses. Candidates must be registered 
medical practitioners who have held resident appointment in a 
general hospital for at least six months, and have had special 

ractical experience in the diagnosis and treatment of tubercu- 
losis in sanatoria or otherwise. The officer appointed will be 
required to devote his whole time to his official duties and to 
work under the administrative control of the County Medical 
Officer of Health. The duties will include the charge of chest 
clinics, the general arrangement for the treatment of tubercu- 
losis patients otherwise than in sanatoria, and such other duties 
as the Council may direct. -_The appointment, which will be 
subject to medical examination, will be held during the pleasure 
of the Council, and is terminable by three months’ notice ‘on 
either side. 

Applications (forms not provided), stating age, qualifications, 
and experience, together with copies of not more than three 
recent testimonials, must received by the undersigned not 
later than 9th October, 1943. Envelopes must be endorsed 
“ Tuberculosis Office: 

Cc. W. Rap DOLIVWR, “ B3,”’ Clerk of the County Council. 
Middlesex Guildhall, “Westminster, 8.W.1 


Borough of Walthamstow. 


EDUCATION COMMITTEE. 


ASSISTANT SCHOOL MEDICAL OFFICER (TEMPORARY). 

Applications are invited from registered medical practitioners 

. = are exempt from military service for the above whole-time 
intment. The commencing salary is £600 per annum, 

ris ng by £25 per annum to £700 per annum, plus cost-of- living 
bonus at the rate of £33 17s. 10d. per annum, plus car allowance. 

The person appointed may be required to assist at the Council's 
Day Nurseries, Child Welfare Clinics, and Maternity Hospital. 
Suitable experience will, therefore»be an advantage. 

Applications must be "made on the approved form obtainable 
from the undersigned, to whom it must be returned by NOON 
on Saturday, 16th October. 

E. Gwyn THoMas, Director of Education. 
Town Hall, Forest-road, Walthamstow, 5.17, 
16th September, 1943. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 


But there are ample opportunities for work in special 


branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations 
Director of Recruitment 


overning admission to the Colonial Medical Service, may be obtained from the 
(Colonial Service), 2, Park-street, London, W.1. 


Kg Edward Memorial Hospital, 


Ealing, W.13. 


istered medica] practitioners 
NT SURGICAL OFFICER 


Applications are invited from 
for the appointment of RESID 
(B1), vacant 21st October, 1943. Applicants should have held 
house appointments and d surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
at the rate of £275 p.a., with full residential emoluments, 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R_ practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Applications, stating ‘age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied ae of two recent testimonials, should be 
sent not later than the 7th October, 1943, to— 

R. A. MICKELWRIGHT, House Governor. — 


Free Hospital, 


Gray’s Inn-road, W.C.1. 


Applications are invited for a FIRST ASSISTANT (B1) in 
the CHILDREN’s DEPARTMENT. Applicants must have had 
experience in children’s diseases and should hold the M.R.C.P. 
and (or) D.Ch., or be working for these examinations. Duties 
are part time (about four half-days) and include work in the 
Out-patients’ Department and responsibility for In-patient 
notes. Salary £250 p.a. 

‘Applications, stating age, qualifications, and experience, to be 


forwarded, together with three testimonials, to— 
RICHARD T. BARTLEY, Secretary. 

Kast Ham: Memorial Hospital, 
4 Shrewsbury-road, E.7. (131 Beds.) 


Maternity Wing (17 Beds) will be opened Ist November. 


Applications are invited for the post of TEMPORARY 
HONORARY ASSISTANT OBSTETRICIAN AND GYNA- 
COLOGIST. Candidates must hold the diploma of F.R.C.S. 
and be engaged solely on Obstetrics and Gynecology. 
Honorarium £100 per annum. 

Applications, stating full particulars, should be forwarded to 
the undersigned immediately. Candidates will be required to 
send copies of their application and testimonials to, and call 
upon, members of the Honorary Medical Staff. 

REGINALD PERRY, Secretary-Superintendent. 


Kast Ham Memorial Hospital, 
Shrewsbury- road, E.7. (131 Beds.) 
Applications are invited "tor the post of TEMPORARY 


HONORARY OPHTHALMIC SURGEON. Candidates must 
be engaged sole sly in Ophthalmology and have had considerable 


operative experience. Preference will be given to candidates 
who hold the diploma of F.R.C.S 

Applications, stating full particulars should be forwarded to 
the undersigned immediately. Candi idates will be required to 
send copies of their application and testimonials to, and call 
upon, members of the Honorary Medical Staff. 

REGINALD PERRY, Sec retary~ “Supe rintendent. 
y I ‘he Watford and District Peace 
MEMORIAL HOSPITAL. (310 Beds.) 

Applications aré invited from registered medical practitioners 
for the following resident appointments :— 

CASUALTY OFFICER AND RESIDENT AN4AES- 

THETIST (B?) 

HOUSE SURGEON (B2). 
Salary will be at the rate of £200 per annum, with full residential 
emoluments. Rand W practitioners who now hold A posts may 
apply, when appointment will be limited to six months. 

Applications, stating age, qualifications, and experience, 
together with copies of.two recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 


City -and County of Newcastle upon 
TYNE. 


SHOTLEY BRIDGE HOSPITAL. 
HOUSE (A) TO THE 
RADIOTHERAPY 

Applications are invited from registered medical prac titioners, 
Male and Female, for the above post, vacant 23rd October 
The successful candidate will also have opportunity of experience 
in medicine and surgery. The appointment is tenable for a 
period of six months, and the salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts are invited to apply. 

Applications to be sent to the MEDICAL OFFICER OF HEALTH, 
Town Hall, Newcastle upon Tyne, 1. 


(lity of Manchester. 


BOOTH HALL HOSPITAL (760 Beds.) 
Applications are invited from re; giste red medical practitioners, 
Male or Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (A), vacant 11th November, 1943 The 
basic salary for the appointment is £200 per annum, with board, 
residence, and laundry in addition, subject to the Manchester 
Corporation conditions of service. A temporary cost-of-living 
wages addition is payable in addition to the salary stated 
Practitioners within three months of qualification and liable 
under the Nationa] Service Acts may also apply, when appoint- 
ment will be limited to six months ; otherwise for one year 
Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Booth Hall Hos- 
pital, Charlestown-road, Blackley, Manchester, 9, and must be 
received by him not later than 20th October, 1943. Canvassing 
in any form is prohibited. R. H. Apcock, Town Clerk 
Town Hall, Manchester, 2, 24th September, 19453 


R oyal Cornwa J 1 Infirmary, Truro. 
(330 Beds—5 Residential.) 


Applications are invited tfom | re giste red prac titioners (Male o1 
Female) for the appointment of HOUSE SURGEON (B2) to the 
OPHTHALMIC AND EAR, Nose, AND THROAT DEPARTMENTS with 
some general surgical duties, now vacant Salary is at the rate 
of £200 per annum, with full residential emoluments. R and W 
practitioners who now hold A, posts may apply, when appoint- 
ment will be limited to six months 

Applications should be addressed to the SECRETARY 


Kent and Canterbury Hospital, 


CANTERBURY. (336 Beds.) 

Applications are invited for the temporary position of 
HONORARY ASSISTANT SURGEON. Candidates for the 
post must be Fellows of a Royal College of Surgeons or Masters 
o iSurgery 

Applications, stating age, qualifications, and nationality, 
together with copies of te stimonials, should be forwarded to the 
undersigned by 18th October, 1943, and from whom further 
particulars can be obtained : 

J. F. Kent, Superintendent and Secretary 


Birmingham and Midland Eye Hospital, 


Church-street, BIRMINGH AM, 3. 


Applications are invited from re ‘registe red medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (B2), now ‘vacant Salary is at the rate of £130 per 
annum, with full residential emoluments, rising to £150 at the 
expiration of six months’ satisfactory service R and W 
practitioners now holding A posts may apply, when appoint- 
ment will be limited to six months 

Applications, with full particulars, 
House GOVERNOR. 


to be addressed to the 
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ity of Plymouth.. 


MEDICAL OFFICER OF HEALTH’S DEPARTMENT. 


CITY HOSPITAL—MOUNT GOLD ORTHO- 


DIC AND TUBERCULOSIS HOSPITAL. 


Applications are invited from om registered medical woctitioness 
for the appointment of Whole-time TEMPORAR DICAL 
SUPERL YTENDENT for the above hospitals 
absence on war service of the holder, and probab! iy 
for the duration of the war. lary £800 per annum, wit 
increments of £50 every two years, to £938, together with 
house, furnished or unfurnished, by mutual arrangement. 
Applicants must have had experience in the diagnosis and 
treatment of infectious disease, and will be responsible for the 
administration of the hospitals under the general direction of 
the Medical Officer of Health. Applications will not be con- 
sidered from practitioners liable for service under the National 
Service Acts, and the appointment is subject to the passing of 
a satisfactory medical examination, and is terminable by three 
months’ notice on either side. 

a stating , qualifications, and experience, 

er with copies s, three recent testimonials, should be 
poy as soon as possible to— 

T. PERSON, Officer of Health. 
Seven Trees, Lipson-road, ‘Plymouth 


City of Portsmouth. 
PUBLIC HEALTH DEPARTMENT. 


are invited from medical practitioners, who 
must nised consultant and specialist status, for the 
ot of EYE SPECIALIST at Samnt Mary’s HosprraL 
(1000 Beds). The appointment includes service at any other 
Hospital belonging to the City Council and will be, in the first 
instance, for the period ending 3lst March, 1944. The salary 
will be at the rate of £125 per annum, with payment of ise guineas 
for extra sessions performed between 6 P.M. and 9 A.M 

Application forms, together with details wend conditions of 
service, may be obtained from, and must be returned to, the 
Medical Officer of Health, Northern Secondary School, Mayiield- 
road, Portsmouth, not later than Monday, 11th October, 1943. 

FREDERICK SPARKS, Cierk. 
Municipal CS, Royal Beach Hotel, Sout 
22nd September, 1943. 


[he Royal Liverpool United Hospital. 


LIVERPOOL ROYAL INFIRMARY. 


A lications are invited for the post of HONORARY 
ORTHOPADIC SURGEON. Candidates must possess a 
registrable qualification and the a aymy of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, and a special 

ualification in Orthopaedic Surgery. It should’ be understood 
that, in accordance with war-time practice, the appointment 
will be temporary only. Testimo are not required, but 
candidates should give the names of three persons to whom 
reference may be made. 

Apptications be sent not later than Monday, Ist 
November, 1943, A. V. J. Hinpbs, Secretary 

The Royal United Hospital, Rodney- street, 

Liverpool, 1, 2nd October, 1 


The "Warwickshire Vil 


MEMORIAL SANATORIUM, HERTFORD HILL, 
Near WARWICK. (225 Beds, Pulmonary Tuberculosis.) 


Ay lications are invited from registered medical Women 
for the post of JUNIOR MEDICAL OFFICER (B2). No 
Saeodeiae professional experience necessary. Salary at the rate 
of £350 p.a., with full residential emoluments. W practitioners 
who now hold A A posts may apply, when capone will be 
limited to six months ; otherwise not exceeding o 

Applications to be sent to the Medical Daportatenaent at 
the Sanatorium by 14th October, 1943. 

L. EDGAR STEPHENS, Clerk to Joint Committee. 
Shire Hall, Warwick, 22nd September, 1943. 


West Cornwall Hospital, Penzance. 


(Total 202 E 202 Beds.) 


Applications are invited from regi registered poties ractitioners, 
Male, for the appointment of HOUSE SURGE (A), vacant 
1st November, 1943. Salary is at the rate of rit 50 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period 
of six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompa nied by copies of three recent testi- 
monials, should be sent to— 

K. I. NEWELL,.Secretary-Superintendent. 


(ity Hospital, Nottingham. 


Applications are invited from stered medical practitioners 
(Male) for the ) Speatntmans of RESIDENT JUNIOR HOUSE 
SURGEON (A). The appointment will be limited to six 
months. Salary at the rate of £250 per annum, with full resi- 
dential emoluments. R practitioners within three months of 
Se and liable under the National Service Acts may 


TT plications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of three testi- 
monials and sent to: J. RICHARDSON, Town Clerk. 

Guildhall, Nottingham, 1943. 


County Borough of Walsall. 


MANOR 2 HOSPITAL. 


Male and Female, for appoint 
JUNIOR TOAL “OFFICER (A). 
is at the rate of £150 per annum, with full residential a af 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when Gane rgd 
will be for a period of six months; otherwise for a period of 
twelve months. 
ESIDENT ANASSTHETIST (B2). The salary is at the 
w.. of £350 per annum, rising by £25 to £425 per annum, with 
full residential emoluments. The officer appointed will act 
under the direction of the Medical Superintendent, and perform 
such other duties as may be required. and W practitioners 
who now hold A posts may apply, when appointment will 
limited to six months; otherwise it will be for a period not 
exceeding four years. 
Applications should be sent as soon as possible to— 
AMES A. M. CLARK, Medical Officer of Health. 
Council ‘House, W Walsall, 27th September, 1943. 


(Jounty Borough of Halifax. 


Applications are invited from duly polited and registered 
medical practitioners for the post of TE RARY (FEMALE) 
ASSISTANT MEDICAL OFFICER OF HEALTH (Maternity 
and Child Welfare), experienced in antenatal work, midwifery, 
and children’s diseases, to hold consultations at the Antenatal 
and Maternity and Child Welfare Centres of the Halifax County 
Borough, and to perform such other duties as appertain to the 
office. She will be a member of the staff of the Medica] Officer 
of Health and will work under his control and direction. 

The salary will be £500 per annum, rising by annual increments 
of £25 to £700 and war bonus 

The consent of the Minister of Health has been obtained to 
the making of the appointment. 

Candidates must submit with their applications full informa- 
tion as to their liability for military service, medical fitness, and 
position as regards deferment. 

The person cpoeiates will be required to devote the whole 
of her time to the duties of her office, and will not be allowed 
to engage in private practice. 

Applications, accompanied by copies of not more than two 
recent testimonials, should be sent to me endorsed “‘ Assistant 
rec meng Medical Officer” not later than the first post 16th 
October, 1943. W. UsHEr, Town Clerk. 
‘Town Hall, Halifax, 25th September, 1943 


W est. Suffolk General Hospital, 
BU 


RY ST. EDMUNDS. (415 Beds.) 


Applications are invited from registered meeficel ractitioners, 
Male or Female, for the appointment of HOU HYSICL 
(A), from ist November. Salary is at the ae of £150 pod 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply, when appointment will -be for 
@ period of six months. 

Applications, stating age, experience, qualifications, and 
nationality, should be sent, accompani nied by copies of three 
recent testimonials, to: EH. E. HARDWICKE, Secretary. 

22nd September, 1943 


‘A Addenbrooke's s Hospital, Cambridge. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (B2) to the FRACTURE AND ORTHOPASDIC DEPARTMENT, 
vacant 14th November, 1943. The salary is at the rate of £200 

r annum, with full residential emoluments. R and W prac- 

itioners who now hold A posts may apply, when the appoint- 
ment will be limited to six months, which is the normal period 
of appointment 

Applications, together with copies of three recent testimonials, 
should we sent not later than Wednesday, 13th October, 1943, 


to: J. BEARDSALL, Secretary-Superintendent. _ 
[evonshire Royal Hospital, Buxton. 
(300 Beds.) 


Applications are invited for the post of MEDICAL 
REGISTRAR. Honorarium £50 per ann 
Further particulars may be obtained from the undersigned, 
to whom applications, stating full name, age, qualifications, and 
supported by three testimonials, should be submitted without 
delay. A. PRESTON TURNER, 
General Superintendent and Secretary. 


(Kount Borough of Rotherham. 
DEPARTMENT OF HEALTH LABORATORY. 


Appl lications are invited for the temporary position of Whole- 
time PATHOLOGIST at an annual salary of £750, plus cost-of- 
living bonus. The consent of the Ministry of Health has been 
obtained to the making of the appointment. The position will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to three months’ notice on either side. 
Applications, giving name, age: nationality, qualifications, 
and experience, together with full information as to liability for 
military service, medical fitness, and position as regards defer- 
ment, are to be submitted, endorsed “ Pathologist,’’ not later 
than 28th October, 1943, to: Cuas. L. Des ForGEs, Town 
Municipal Offices, Rotherham, 22nd September, 1943 
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Lancer,] 
Swansea General and Eye Hospital. 


Applications are invited from registered 
Male and Female, for the post of HOUSE PHYSICIAN (A), 
now vacant. The successful candidate will required to 
reside at the Hospital Annexe (120 Beds), be aaneaatll e for the 
care of the patients therein, wren yD both Medical and Post- 

operative Surgical cases, and attend Medical Out- -patient Clinics 
at the Parent Hospital. Salary is at the rate of £150 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. 

Applications should be forwarded to— 

0. C. HowELLs, Secretary-Superintendent. 
17th September, 1943. 


Royal Infirmary, Bradford. 


Applications are invited from registered medical practitioners 
(Male, sings) for the appointment of HOUSE-SURGEON (B?2), 
vacant November, including R practitioners who now hold 
A posts. Six months’ appointment. Salary £150 per annum 
with full residential emoluments. There are 345 Beds and 
8 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of three recent testimonials, 
should be sent immediately to— TRUSSON, 

16th September, 1943 House Governor and Secretary. 


W 2rrington Infirmary and Dispensary. 


Applications are invited from registered medical 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant Ist November. Salary is at the rate of £150 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may also apply; when appointment will be for a 
period of six months. 

Apply not later than Tuesday, 12th October, to the SuPER- 
INTENDENT AND SECRETARY, stating age, experience. and 
enclosing copies of three recent testimonials. 


(Grimsby and District General Hospital. 
(237 Beds.) 


Applications are invited from registered practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant Ist October, 1943. Salary is at the rate of £175 per 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
pet od Acts may apply, when appointment will be for six 
months. 

__ Applications, giving full particulars, to the SUPERINTENDENT. 


Burton-on-Trent General Infirmary. 


Applications are invited from registered ee practitioners 
(Male) fér the post of HOUSE SURGEON (A). lary at the 
rate of £200 per annum, with usual at Oe emoluments, 
Practitioners within three months of quadification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 

Applications, stating age, nationality, and pepe, together 
with copies « testimonials, to be forwarded t 
. THORNLEY, Saperintendent a1 and Secretary. 


Tre “Burslem Haywood and Tunstall 
R MEMORIAL HOSPITAL 
High-lone, TUNSTALL, STOKE-ON-TRENT. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE — 
GEON (A), vacant immediately. Salary is at the rate of £175 
annum, with full residential emoluments. titioners wi in 

months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
Period of six 
Applications to: O. E. LowNpEs, Secretary. 


ictoria Hospital, Burnley. 
(169 Beds.) 


Apeicctions are itivited from registered medical practitioners 

(Male or Female) for the appointment of HOUSE SURGEON 

A), now vacant. Salary at the rate of £150 per annum, with 

residential emoluments. Practitioners within three months 

of qualification and liable under the National Service Acts 

may apply, when appointment will be for a period of six 
months; otherwise it may be extended. 

Applications, stating age, qualifications with dates, and 
nationality, and accom ed by copies of recent testimonials, 
should be sent to the peers a immediately. 

WHEATCROFT, Secretary. 


St. 
Church-crescent, ST. ALBANS, HERTS. (58 Beds.) 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT MEDI CAL 
OFFICER (B2). Salary at the rate of £200 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 

as soon as possible to 
Mr. P. 
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Derbyshire Royal Infirmary, Derby. 


(Voluntary Hospital.—Total Beds 416, plus 230 E.M.S.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of CASUA 
OFFICER (A), vacant Ist October. Salary is at the rate of 
£150 per annum, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. 

Applications should be sent to— 
ARTHUR TAYLOR, Superintendent and Secretary. 


Poncaster Royal Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for a SENIOR CASUALTY OFFICER (A). Surgical 
experience would be an advantage in order to deputise for the 
R.8.0. The appointment will be for six months. Salary 
£200 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the National 
Service Acts may also apply. This large industrial area offers 
excellent opportunities for gaining experience 

Applications, accompanied by not more 
monials, to be sent i diately to— 


. LANCASTER, Secretary-Superintendent. 
Kast Suffolk and Ipswich Hospital. 


(400 Beds.) 


than three testi- 


Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for the appoint- 
ment of HOUSE PHYSICIAN (B2), vacant middle October 
Appointment will be for a period of six months. The salary is 
at the rate of £175 per annum, with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 
25th September, 1943 


General Infirmary. 
(150 Beds.) 


The Hospital, Ipswich, 


outhport 
S 


Applications are invited from registered medical practitioners 
(Male, single) for the appointment of HOUSE PHYSICIAN (A), 
vac ant immediately. Six months’ appointment Salary is at 
the rate of £150 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply. 

Applications, stating age, qualifications with dates; and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the StPERINTENDENT, 
Infirmary, Southport. 


N orthampton General Hospital. 


(408 Bed$.) 


Applications are invited immediately from registered medica) 
practitioners for the appointment of Whole-time PATHO- 
LOGIST (Bl). Salary £1000 per annum. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply 

Applications, with copies of three recent testimonials, should 
be sent to: GORDON S. STURTRIDGE, Superintendent. 


County Borough of Preston. 
SHAROE GREEN HOSPITAL. (250 Beds.) 


Ngee gg are invited from registered medical practitioners, 
male, for the appointment of JUNIOR RESIDENT 
MEDIGAL OFFICER (A), vacant Ist October, 1943. Salary 
is at the rate of £200 per annum, with full residential emolu- 
ments. W practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months ; otherwise 
not exceeding one year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to the MEDICAL SUPERINTENDENT, Sharoe Green 
Hospital, Fulwood, Preston. 


County Council. 
COUNTY HOSPITAL, CAMBRIDGE (278 Beds.) . 


Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN (A), Male or Female, at the above Hospital 
Salary £150 per annum. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for six months ; otherwise for 
twelve months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent at once to the Clerk of the Cambridgeshire 
County Council, Shire Hall, Castle Hill, Cambridge 

ASHLEY TABRUM, Clerk of the County Council. 

Shire Hall, Castle Hill, Cambridge, 9th September, 1943 


Roey2! United Hospital, Bath. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A) (Gyne- 
cology and Anesthetics). Salary £150 p.a.,with board, residence, 
and laundry. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of six months. 

J. LAWRENCE MEARS, Secretary-Superintendent 
24th September, 1943 
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(Jounty Borough of Dudley. 


Applications are invited from rom duly qualified medical practi- 
tioners holding a degree in, or diploma of, Public Health for 
the post of TEMPORARY MEDIC ‘AL OFFICER OF HEALTH 

AND SCHOOL MEDICAL OFFICER during the period of the 
present emergency 

Candidates must submit with their applications full informa- 
tion as to their liability for military service, medica] fitness, 
and position as regards deferment. 

The person appointed will be required to perform all the 
duties imposed on the Medical Officer of Health under relevant 
Acts, Orders, and Regulations, to act as School Medical Officer, 
Medical Officer of the Maternity and Child Welfare Centres, 
Superintendent of the Blind, and such other duties as may 
from time to time be prescribed by the Council. The person 
appointed must reside within the Borough, devote his whole 
time to the duties of the office, and will not be allowed to engage 
in private practice. 

The appointment will be subject to three months’ notice on 
either side and will also be subject to the provisions of the 
Council’s Salaries and Grading Scheme so far as applicable to 
temporary staff and to the resolutions of the Council in force 
from time to time with regard to temporary appointments. 

The successful candidate will be required to undertake the 
—_— of Surgeon to the Borough Police —— if so appointed. 

The sajary will be £900 per annum, rising by annual increments 
of £25 to £1050, in accordance with the Council’s Conditions of 
Service. At present war bonus is payable and £100 per annum 
will be paid in respect of the duties as Police Surgeon. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than three recent testi- 
monials, endorsed “‘ Medical Officer of Health,” should reach the 
undersigned not later than 9th October, 1943. 

C. V. Town Clerk. 
__ Council House, Dudley, September, 1943 


W ‘inchester Emergency Hospital. 


1, St. Paul’s Hill, WINCHESTER. 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

RESIDENT HOUSE OFFICER (B2). Rand Ww 
who now hold A posts may apply, when appointment will be 


. limited to six months ; otherwise not to exceed one year. The 


salary is at the rate of £350 per annum, with full residential 
emoluments. 

ASSISTANT RESIDENT MEDICAL OFFICER (B1). 
Applicants should have held house appointments and had 
medical experience. Preference will be given to candidates 
holding diploma of M.R.C.P. Suitably R and W 
practitioners —, B2 appointments, also practitioners 
tiow holding Bl and rejected by the RAMG, may apply. 
Salary is at the rate of £550 per annum 
»agoly te the CounTY MEDICAL OFFICER, The Castle, Win- 
chester. 


Fleetwood | Hospital, Fleetwood, Lancs. 


pppiootiene are invited for the position of TEMPORARY 
ASSISTANT SURGEON (B1) for the duration of the war. 
A salary of £600 per annum will be paid to the appointed candi- 
date, who will also have the ar to undertake private con- 
sulting surgical work in the district. The appointment arises 
through the imminent departure of the present surgeon on 
military service. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl 
appointments and rejected by the R.A.M.C., may apply. 
Applications, stating age, qualifications, and nationality, 
together with copies of three recent testimonials, should be sent 
immediately to : JosepH LONGWORTH, Secretary. 


Gurrey County Council. 


WARREN ROAD HOSPITAL, GUILDFORD. 
DEEP X-RAY THERAPY AND RADIUM CENTRE. 


Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER 
(B1) for the above-mentioned unit (70-100 Beds) to be opened 
shortly at Warren Road Hospital, Guildford. Applicants 
should have had special experience in this type of work. 

The appointment is available for the further duration of the 
war and is subject to one month’s notice on either side; but 
Local Government Superannuation rights will be preserved. 
Salary £550 p.a., plus an allowance of £100 in lieu of residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners now holding B1 appoint- 
ments and rejected by the R.A.M.C., may apply. 

Apply to CouNnTY MEDICAL OFFICER, County Hall, Kingston- 
on-Thames, by 6th October, 1943. 


Galisbury General Infirmary. 


(Voluntary Hospital —225 Beds.) 


Applications are invited from om registered medical Bogitioners, 
Male and Female, for the appointment of HOU SUR- 
GEON (A), now vacant. — is at the rate of onb0 ~ 
annum, with full residential emoluments. Practitioners wit. 

months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six mont! 
together with stating age, nationality, and full parti 
er with copies of recent testimoni to be sent at once 
: JOHN WILLIAMS, Superintendent and tary. 


(County Borough of Middlesbrough. 


MIDDLESBROUGH GENERAL HOSPITAL. 


pplications are invited from registered medical practitioners 
ay is © appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). The salary is at the rate of £270 per annum, 
together with full residential emoluments. In addition to 
hospital duties the successful candidate may be required to 
undertake relief or holiday duties for other whole-time members 
of the Corporation Medical Staff. The General Hospital contains 
353 Beds and ts a training school for nurses. The appointment 
is*subject to the rules and regulations of the Middlesbrough 
Corporation and the successful candidate will be required to 
pass satisfactorily a medical examination. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to six months; otherwise it will be for a period of 
twelve months. 

Applications, stating age, qualifications, nationality, and 

ticulars of present appointment and experience, accompanied 

y copies of three recent testimonials, to be sent to the Medical 
Officer of ealth, Municipal Buildings, Middlesbrough, 


immediately. 
PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 14th September, 1943. _ 


()xford County . & City Mental Hospital, 


LITTLEMORE, Near OXFORD. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) 
(Man or Woman) required immediately. Previous psychiatric 
experience is necessary and the person appointed will be required 
to help in the Out-patients’ Clinics for children ms adults in 
Oxford. Salary from £500 to £600 someeee, previous 
experience, plus cost-of-living bonus, plus full reside tied emolu- 
ments valued at £100 per annum. itably qualified R or 
holding’ Bt holding B2 ap also R practitioners 
olding B1 and rejected by the R.A. M.C., may apply. 

ply forthwith to MEDICAL SUPERINTENDENT, giving _ 

culars. 


()xford County & City Mental Hospital, 


LITTLEMORE, OXFORD. 


LOCUM TENENS (B1), Man or Woman, required from 
15th October. Salary 8 guineas per week, plus full residential 
emoluments. 

Applications to be forwarded to the MEDICAL SUPERINTEN- 
DENT forthwitb. 


Northampton General Hospital. 
(408 Beds Beds.) 


Applications are invited immediately from registered medical 
practitioners, Male and Female, for the following posts : 

HOUSE PHYSICIAN (A), also HOUSE SU RGEON (A). 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the Mpg one Service Acts may apply, when 
eppaintments \ will be for riod of six months. 

T ANESTH! TIST (B2). Salary is at the rate of 
£200 per annum with full residential emoluments. Practitioners 
now holding A posts may apply, when appointment will be limited 
to six months. 

Applications, stating qualifications with dates, and 
nationality, and accom: ed by copies of three recent testi- 
monials, should be sent as soon as possible to— 

GoRDON 8. STURTRIDGE. 


[,ineoln County Hospital. 


(Voluntary Hospital—200 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A), vacant 
3rd_ November, 1943. Salary is at the rate of £175 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for six months. 

ARTHUR Moorg, Secretary-Superintendent. 

14th September, 1943 


Newark Town and District Hospital. 


(70 Normal Beds.) 


Applications are invited from registered medical ol prectitioners, 
Male and Female, for the appointment of SUR 
GEON (A), now vacant. Salary is at the rate of £175 ve 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months. B. C. Dion, Secretary-Superintendent. 


Bry Infirmary | (Lancs). (159 Beds.) 


pplications are invited from registered practitioners, Mal 
"Female, for the appointment of HOUSE. PHYSICIAN (A), 
aoe early October. Post includes duty in midwifery and 
[2 pene ogy. Salary is at the rate of £150 per annum, with 
residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of six months ; 
full particulars, to— 
pplications, g pa 
H. WILKINSON, Superintendent. 
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Salford Royal Hospital. 


Applications are invited from reg: istered medical practitioners 
(Male) for the appointment of HO SE SURGEON (A), vacant 
October 17th, 1943. Salary at the rate of £150 p.a., with full 
residential emoluments. Appointment is for six months. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply. 

Applications to be made as soon as possible on a special form 
obtainable from—H. B. SHELSWELL, General Superintendent 
and Secretary. 


Roy yal Sheffield Infirmary and Hospital. 


THE ROYAL INFIRMARY, SHEFFIELD. 


Applications are invited from registe red metic 
(Male and Female) for the post of RESIDENT HOUSE 
OFFICER (A) (who may be asked to carry al the duties of 
House Physician and/or House Surgeon), now vacant. Salary 
is at the rate of £80 per annum, with full residential emoluments 
and a bonus of £20 payable at the expiration of six months’ 
satisfactory service. Practitioners within three months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to six months. 

Applications should be sent forthwith to— 

KINGSLEY PEARCE, 
rintendent and Secretary. 
The Royal Infirr Sheffield, 25th September, 1943. 


Norfolk anc .worwich 1 Hospital, Norwich. 


Applications are invited from registered medical practitioners, 
including R and W practitioners w ho now hold A posts, for the 
appointment of CASUALTY OFFICER (B2). Salary at the 
rate of £170 per annum, with full residential emoluments. To 
R or W practitioners appointment will be limited to six months. 

Applications, stating age, qualifications, nationality, &c., and 
accompanied by copies of testimonials, should be sent to— 

FRANK INCH, House Governor and Secretary.” 


Pontefract General Infirmary and 


THE HYDES HOSPITAL. (112 Beds.) 


Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of - months. 

Applications should be sent to— RICHARDS, 

23rd September, 1943. -Superintendent. 


The! Ministry of Health invite applica- 


tions from registered medical practitioners who intend to 
take up RADIOLOGY as a career and are prepared to enter 
for the examination during the winter of 1944—45. Applicants 
must have held appointments as House Officers for at least six 
months, and preference will be given to those who are unfit for 
war service and under thirty years of age. Suecessful candi- 
dates will be enrolled in the E.M.S. at £200 or £350 a year, 
according to length of qualification and hospital experience. If 
beard and lodging are not provided an addition of £100 a year 
will be granted in lieu. Those selected in the first instance will 
be interviewed_ by representatives of the Ministry of Health, 
including the Consultant Adviser in Radiology, before a final 
decision is made. 

Applications should be sent to DrRECTOR OF ESTABLISHMENTS, 
Ministry of Health (Room 162), Caxton House West, Tothill- 
street, S.W.1, and should be accompanied if possible by a 
recommendation from the Dean of the medical school at which 
they received their training, stating that the candidate is in his 
opinion a suitable practitioner to undertake a course of Radiology. 


Ministry of Pensions. 


Applications are invited from. registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1) at QUEEN ALEXANDRA Hospirat, Cosham, Hants, and at 
CHILDWALL HospITaL, Liverpool. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
is at the rate £350—£550 per annum, according to experience, 
plus Civil Service war bonus, with’ free board and lodging. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

‘Also from registered medical practitioners, Men and Women, 
including R and W practitioners who now hold A _ posts, for 
appointment as B2 MEDICAL OFFICERS at Ministry of 
Pensions’ Hospitals at Leeds, Liverpool, Cosham, Hants, 
Newquay, Cornwall, Roehampton, London, S.W.15, and at 
RONKSWoop EMERGENCY HosprraL, Worcester, administered 
by the Ministry of Pensions. The ‘appointments offer oppor- 
tunities for gaining experience in general and orthopeedic surgery 
and in general medicine. To R or W practitioners the posts 
will be limited to six months. The salary is on the scale of 
£200-—£300 per annum, according to experience, plus Civil 
Service war bonus, with free board and lodging or £100 per 
annum in lieu. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appcintments, and 
aceompanied by —— of two recent testimonials, should be 
addressed to ECRETARY (M.S.), Ministry of Pensions, 
Norcross, Blackpool. 


W oking Victoria Hospital. 


The appointment of HONORARY SURGEON to the Ear, 
NOSE, AND THROAT DEPARTMENT, vacant shortly. The duties 
entail a weekly or fortnightly Clinic for consultations and 
operations. 

Applicants, stating their experience and qualifications, should 
apply to the AssIsTANT SECRETARY, from whom any further 
details of the appointment may be obtained 


W anted, by large Industrial Concern 


in Northern Ireland, WORKS MEDICAL OFFICER 
(full time): To organise and be responsible for Company’s 
First-aid and Medica] services and to advise on general industrial 
health subjects, &c. Applicants should have been in practice 


for, say, ten years. Previous experience of industria] work 
desirable but not essential. Minimum salary £800 p.a Please 
state age and qualifications. —Address, No, 333, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


anted immediately, Locum, Country 

= Bangg west, either sex, drive car, little mid- 
wife eeks, Oc tober. British.—Full particulars : 


M D., exempt R.A.M.C., would assist in 


* a London Practice with opportunities for treating peptic 


ulcers and cancer cases.—Address, No. 331, THE LANCET Office, 


7, Adam-street, Adelphi, London, W.C.2 Pe 
xperienced G.P. (exempt), aged 38, 
seeks appointment or salaried post early 1944 Excellent 

past appointments, medico-literary, executive, specialised 

cardiology English, married Fall ” particulars, strict confi- 

dence: BM/MJAC, London, W. 


(‘nglishman, 35, undertake after- 

noon visits or evening surgeries, London area Exempt 

Good te: stimonials. Car.—Address, No. 334, THE Lancet Office, 
7, Adam-street, Adelphi, London, Wc 


Medical Practices and ‘Wursing Homes 


sold—Partnerships arranged—Valuations, Reports, &c.— 
Over 25 years’ experience.—SONGHURST & RICKARD, Valuers 
and Surveyors, Guildhall Chambers, Exeter. 


Reception Area.— Old-established Prac- 


TICE (Partnership) for Sale. Increased since war. Within 
seventy miles London. Average receipts £3300 Panel over 
3000 Accountants’ figures. Houses available. Good scope.— 
Address, No 33% 5, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 


Hanovia Infra-red and U.V.R. Duo- 


therapy Unit, £65. Hanovia water-cooled Kromeyer 
U.V.R. Lamp, model 11, with ten quartz applicators, £50 
Diathermy and High-frequency Machine, £25 Large ceiling 
fitting Infra-red Lamp, £10 Treatment Chair, £10 All the 
above are 220-230 v. A.-C.—WHEELER, 2, Links-avenue, Gidea 
Park, Essex. Phone: Romford 388 


Stamps for Sale.— Large stock of ail 


issues of Colonials, includi current high values used, also 
foreign ; selections to responsible applicants sent on request 
Highest’ prices for = of sil kinds in small or large lots a 
P. Lewis, B.P.A., 124, Grocers Hall-court, Poultry, E.C.2. 


W anted, New or Secondhand “Studa’’ 


CHAIR for High Colonic Irrigation.—Address, No. 325, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


anted, Modern Motor-car, small 


mileage. State price.—Address, No 329, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W¢ 
9 
dated 


anted, issues of *“‘ The Lancet 

24th October, 1942, 13th February and 27th March, 1943. 
Please state price.—Address, No. 332, THE Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


onsultant (absent on war _ service) 

offers his well-appointed Consulting-rooms at 21, Wimpole- 
street, W.1, from 3 guineas a week, including service and use of 
waiting-room (not telephone or electricity) ——Apply RESIDENT 
MANAGERESS. 


Lady suffering from Anxiety Neurosis. 
Relatives desirous finding a suitable retreat for her with 
retired Doctor or Nurse. Case likely to be cured with good 
surroundings. Any suggestion welcome. Preference somewhere 
Gout of. England.—Reply, stating particulars, to : Address, No 

30, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


You can hire up to 


R adium: 
100 mgms. of radium element oy any required 
cation, for the moderate fee of £5 pot BT 

. C, Lrp., Columbia House, Aldwych, W.C.2. 


cery 6060. 
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The modification of 
cow’s milk for infant 
feeding presupposes 
the necessity for the 


IN SIX FORMS 
No. 1 contains 2°, of sodium chloride. 
No. 2 is free from addition of sodium chloride. 


addition of carbo- No. 3 contains 3% of potassium bicarbonate. 
hydrate. Allenburys No. 4 contains 150 units of Vitamin D per oz. 
Dextrin-maltose sup- No. 5 contains iron and sodium chloride. 


plies that carbohydrate 


am: No. 6 contains a prophylactic proportion of 


the anti-scorbutic Vitamin C equivalent 
to 5 mg. of ascorbic acid per oz. 


Descriptive literature will be sent on receipt of 1d. 
TRACE MARK 


DEXTRIN-MALTOSE 


320! (/2 tines) DON ETH. 


NONAD TULLE 


NON ADHERENT GAUZE NET 


VITAMINIZED AND STERILE 


NONAD TULLE is a gauze with a mesh of 
2 millimetres and impregnated with 98 parts 


of soft n, | of balsam of Peru, and | of . 
halibut-liver oil, that rich source of vitamins 
A and D. 


Dressings made with NONAD TULLE as their 
foundation are easily removed, without pain or 
bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings : 
accordingly dangerous products do not accumu- 
late in the lesion, and it need not be dressed 
so often as usual. 

NONAD TULLE may be used on 
septic wounds, burns, gangrene, sloughs, 
varicose ulcers, indolent wounds, 
operation wounds, pruritic 
or infective eruptions, and 
solar or actinic dermatitis. 
In tins of 10 pieces, 4 in. x 4 in, 

Price 3/6 
NOMAD TULLE 
contains BALSAM OF PERU 
and is STERILIZED. 


ALLEN &\HANBURYS LiD+ LONDON® E22 


EPrONE: BISHOPSGATE 320! (12 LINES). TELEGRAMS:GREENBURYS SETH,LCNDON 
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